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OVERSIGHT ON FAMILY PLANNING PROGRAMS 
UNDER TITLE X OF THE PUBLIC HEALTH 
SERVICE ACT, 1981 



TUESDAY, JUNE 23, 1981 

U.S. Senate, 

Subcommittee on Aging, Family and Human Services, 

Committee on Labor and Human Resources, 

Washington, D,C. 
The subcommittee met, pursuant to notice, at 9:47 a.m., in room 
6226, Dirksen Senate Office Building, Senator Denton (chairman of 
the subcommittee) presiding. 

Present: Senators Denton and Metzenbaum. 

Opening Statement op Senator Denton 

Senator Denton. Good morning. Today's hearing on title X of 
the Public Health Service Act will now come to order. 

I would like to welcome Senator Metzenbaum, who is the only 
member who will be able to be with us today according to staff 
predictions. Senators Hatch and Humphrey have statements which 
they have requested be submitted in the record, and accordingly, 
they shall be inserted at a point before we commence with the first ^ 
witnesses. 

I will make an opening statement, and then invite the distin- 
guished Senator from Ohio to do the same. 

America is entering the era that the new administration calls 
the new federalism, in which responsibility for governing will be 
turned back, in some-degree, to State and local government. Dereg- 
ulation, another administration policy, will result not only in re- 
moving the Federal Government and State and local government 
from some matters that are better left to other social entities, such 
as the family, a business, the church, or the individual. 

These proposed transfers are currently the topic of a growing 
debate, particularly in the area which we will be discussing today. 
And I believe that debate will continue long after this hearing; in 
fact, after this whole series of hearings, is completed. 

However, this subcommittee has a responsibility to make incre- 
mental progress to aid State and local governments by evaluating 
current Federal programs that they may soon have the opportunity 
to alter and administrate at the State and local levels. 

This, of course, is in the context of the block grant approach. 

As we look at the history of this family planning subject, we find 
that over the past 10 years the Federal Government has spent %\V2 
billion on family planning through title X of the Public Health 
Services Act. This decade-long expenditure represented society's 

(1) 
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growing acceptance of birth control as a legitimate subject of public 
policy. 

Originally, however, title X funds were to pay for services to low- 
income women who might not have access to a birth control 
method. Over time, the shape of the program was changed by those 
in the Congress who accepted the tenets of the family planning 
advocates with regard to adolescent sexuality. 

Through the seventies, those advocates carried out a drive for 
expanded Federal support of services to adolescents. These family 
planning proponents argued that the birth rate among adolescents 
could be reduced through easier access to contraceptive services 
and information. 

Spurred on by reports pointing to the adolescent pregnancy rate 
as a growing problem when actually it was down about 20 percent 
between the midfifties and the midseventies, the Congress decided 
to codify an approach to minors that not only stressed the need to 
provide contraceptives to teens but, moreover, would do so without 
the knowledge or consent of their parents. 

This policy was justified on the grounds that sexually active 
teens need protection against the dangers of unwanted pregnancy 
more than they need the preachments of parents or society. 

Last year nearly one-third of all title X recipients were teens 
and, in turn, a large number of these teens were unemancipated 
minors receiving confidential services. There is a serious question 
about the efficacy and wisdom of federally supported organizations 
providing contraceptives and medical advice to unemancipated chil- 
dren without their parents' knowledge and, thereby, further isolat- 
ing teens from family during a time when parental counsel is most 
needed. 

Beyond that issue, however, is the simple question of whether or 
not the program actually can solve the problem of adolescent preg- 
nancy. The evidence is not encouraging. 

After years of unprecedented effort, the teenage pregnancy rate 
is basically the same. More teens are sexually active, and referral 
for abortion has become one of the most widely used means to 
reduce the rate of teenage child bearing. Over one-half million 
teenage pregnancies ended in abortion last year. 

Proponents of family planning clinics that refer a great number 
of these teens to abortion clinics argue for more money to reach 
greater numbers of teens at earlier ages. One must now question 
those who call for more of the same in addressing the problem that 
may or may not be resolvable through a technological fix which 
simply provides birth control devices and instructions for their use 
to teens. 

Moreover, from evideiice it appears that one by product of subsi- 
dizing birth control for teens under title X has been a weakening of 
the focus that was once placed upon serving the poor. 

In 1979 it was estimated that only 574,000 of the 3 to 7 million 
receiving title X benefits were actually receiving public assistance. 
Many proponents of title X cite the large numbers of patients who 
are classified as low income. Often they fail to mention that most 
of the estimated 1,5 million teens receiving benefits were classified 
as low income on the basis of their own income rather than their 
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parents', or that estimates of poverty status are subject to overre- 
porting because of family size and underreporting of income. 

GAO studies indicate that few efforts have been directed at 
continuing to reach out to the needy families. 
' . The General Accounting Office has undertaken several other 
studies which evaluate Federal family planning programs. We will 
see whether it has been possible, as a result of these extensive 
studies, to identify weaknesses in the family planning program 
before transferring them to States. 

The Department of Health and Human Services is responsible 
for the administration of title X. And officials from that agency 
will be able to help the subcommittee understand the evolution of 
the program. j. ^ 

The Office of Population Affairs has the authority to coordinate 
and administer all Federal family planning programs and to pro- 
duce a 5-year plan for extending and improving family planning 
services. ~ ; 

Today we shall be asking the Departments representatives to 
outline the experience and insights that have been gained through 
administration of the title X program. 

Perhaps, however, the greatest source of information available to 
the committee can come in the form of testimony from recipients of 
title X grants. Some of those appearing today have worked in the 
day-to-day administration of a local title X program. Others have 
been associated with the title X program as State officials, one 
with the practicing physician's perspective. 

Some have been able to watch title X programs develop from the 
point of view of family planning organizations not receiving title X 

funds. r 1 1 • 

In closing, I will say that I am not opposed to tamily planning 
when we are planning families. However, it appears curious and 
anomalous that we are including unemancipated minors in this 
program who can hardly, being unmarried, be in the business of 
planning families. 

Furthermore, the current program's bias toward clinics has ig- 
nored the role of the male, has undermined the responsibihty of 
the family in this area in the name of privacy, and has neglected 
those adult women who were the reason this program was begun 
I will refrain from mentioning conclusions at this point that I 
believe are not already justifiable by evidence, and I will refrain 
from any personal evaluations of the propriety or efficacy of this 
program. 

I believe, at later hearings, I will ^.ave matured my understand- 
ing of the effect and nature of these programs and might, at that 
point, risk some of my own personal conclusions about what the 
overall evidence has proved to us. 

In the months ahead I look forward to a continuing dialog on 
many of the issues which wi'l be discussed today. I am very appre- 
ciative of the presence of Senator Metzenbaum. At our last hear- 
ing, some of you may recall, he objected to the imbalance among 
the witnesses which were chosen. We have tried to take care of 
that today. 

I would like to remind everyone that 70 percent of the time spent 
in testimony at the last hearing was spent by those who were not 
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of the so-called pro family bias, although the numbers did exceed 
those who were. 

I will call upon, or invite, my distinguished colleague, Senator 
Metzenbaum, to make any statement he cares to at this point. 

Opening Statement of Senator Metzenbaum 

Senator Metzenbaum. T thank the chairman, and I thank him 
for scheduling this hearing. Mr. Chairman, I want to take issue 
with your implicit statement that those Americans of a certain 
political ideology are not pro-family. I think I consider myself 
much pro family as anyone and my four children would attest to 
that. 

The concerns surrounding family life today in America are not 
the domain of any one philosophy. I would guess that every person 
in this room, whether they are for or against Federal support of 
family planning services believes very strongly in family life. I say 
to at least set the parameters of my own concerns, and indicate my 
own posture on the subject. 

Senator Denton. The chair knows that, sir. And I did not mean 
to imply that you were not pro family. I was using terminology 
which is often used by those who are on opposite sides with respect 
to this issue. And the pro family people are called that by others 
and I recognize that people in this room, and you yourself, by 
virtue, have proven family life are pro family. 

Senator Metzenbaum. Thank you, sir. 

I think it is fair to say that the title X family planning services 
program, which is the topic of our hearing today, meets the Reagan 
administration's most stringent criteria for evaluating Federal pro- 
grams. By any measure, title X is cost effective. It returns the 
Nation benefits far in excess of its cost, and it is a program for 
which there is enormous demand on the part of the American 
people. 

Since title X began, we have seen remarkable achievement in the 
area of reproductive health. The annual number of patients en- 
rolled in title X programs has quintupled from 863,000 to AV2 
million. 

And every Federal dollar invested in the family planning pro- 
gram saves at least $2 in health care services for pregnant women 
and children, nutrition programs and welfare payments. 

In 1980 those savings came to $570 million. 

Now, in spite of these dramatic accomplishmento, however, there 
are stark indicators all around us of how much still needs to be 
done. In 1978 over 40 percent of the 13 million women in need of 
subsidized family planning services did not receive care; 40 percent 
means nearly 6 million women. And that is not a statistic, that is a 
reality of life for those 6 million women. 

The facts and figures of the national family planning program 
are impressive. But what we can never truly know from reports 
and testimony is the value of the program in human terms. 

And I believe that too often here in Washington we get ourselves 
so preoccupied with the budgetary considerations and reconcili- 
ation, and all of the other buzz words that we use, that the whole 
question of the human aspect gets lost in the shuffle. 
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And I believe that the human equation is probably the most 
compelling of all the arguments in favor of continuing the national 
effort to help all Americans voluntarily have an opportunity to 
plan their own family. i. j j 

And I see nothing wrong with people having the right to decide 
what kind of family they want, or size of their family, how many in 
it, and be able to have some say upon the future of their de- 
scendants of whether they want descendants or not. 

As you know, Mr. Chairman, I want to see title X continued as a 
targeted, categorical program. And we are faced with a nationwide 
program that, to my mind, deserves a concerted and coordinated 
nationwide solution. ^ 

The witnesses who will testify before us today bring experiences 
from the policy as well as from programmatic levels. I look forward 
to hearing them discuss their experience in the family planning 
program, and their recommendations for the future for promoting 
the health and well-being of all American women and their fami- 
lies. 

Now, with respect to the question of balance in this, Mr. Chair- 
man, I commend you because I know that it is, indeed, your effort 
to provide a sense of balance to these committee hearings. 

But I should point out to you that the first hearing— I did raise 
some question about whether or not there was that element of 
balance. This I would gather to be a hearing in the main, at least 
to give those who may have a different point of view, a different 
perspective. 

And it bothers me some, and I want to share it with you, that 
the only practicing physician who will testify is not, indeed, a 
spokesperson for the American Medical Association, which was 
invited and declined to testify, nor, actually, is the person a physi- 
cian who provides family planning services — for example, an obste- 
trician or a gynecologist — but, rather, the witness today is an oph- 
thalmologist representing a group that I am totally unfamiliar 
with, but I understand it has a political perspective a little bit 
closer to some of the organizations that would like to have me 
become part of an extinct species around here. 

And he is an ophthalmologist. And he was a former congression- 
al candidate of the American Party, whic/rt is George Wallace's 
party. And I am not certain that he pro>rides that perspective. 

But, in .spite of that, we will be looking forward to hearing from 
him, as well as some of the other witnesses who will be with us 
today. 

Senator Denton. Thank you. Senator Metzenbaum. 

We will now receive for the record the prepared statements of 
Senator Hatch, chairman of the full committee, and Senator Hum- 
phrey. 

[The prepared statements of Senator Hatch and Senator Hum- 
phrey follow:] 

Prepared Statement of Senator Hatch 

Senator Hatch. Mr. Chairman, I am pleased to be with you this 
morning as you continue your oversight and inquiry into the 
family planning programs we have developed during the past 
decade. There is a topic of particular concern to me, and to Utah, 
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my home State, which I would like to bring to the attention of the 
subcommittee this morning. 

Historically, Utah has had a very deep concern with the impor- 
tance of parents being responsible for the upbringing and care of 
their children. This concern goes beyond the responsibility which 
parents have for providing for the physical necessities of children. 
We have also long felt that parents are primarily responsible for 
the social and moral development of their children. Parents should 
be as fully involved as possible in the training and guidance of 
their family members. In this way communication between parent 
and child is encouraged, the family is strengthened, and society 
benefits. 

As a reflection of the need for this close tie between family 
members on issues of moral concern this spring the Utah State 
Legislature passed, and the Governor signed into law a bill (Utah 
Senate bill 3) requiring that parents give consent when contracep- 
tive or abortion services are provided to unmarried minors with 
public funds. Mr^ Ghairmanr^the-klea* of parental notification and 
consent is familiar to you, and is included in the adolescent family 
life bill which we have introduced in this session of Congress. So I 
know I do not need to convince you of its merits. 

However, for the record, I would like to take a moment to note 
that it is not just commonsense, but recent scientific findings that 
lend weight to the idea that parent-child involvement should be 
maximized on these sensitive personal issues. In an article appear- 
ing in the current issue (May 1981) of the Journal of Marriage and 
the Family, two nationally known scholars in this field. Dr. Farida 
Shah and Dr. Melvin Zelnik report that teenage women with views 
on premarital sex resembling those of parents have low levels of 
premarital sexual experience. They also note that teens who have 
views similar to parents are more likely to use contraceptives 
effectively, if they are sexually active. By contrast adolescent 
women who have views on premarital sex more similar to their 
peers have high levels of premarital sexual experience, and are not 
as likely to use contraceptives effectively. I would like to submit a 
copy of this entire article for the record if there is no objection. 

Mr. Chairman these finds reinforce the wisdom of encouraging 
close communication between parent and teen, which the Utah 
Legislature has tried to foster with their recent action. 

Now, Mr. Chairman, something has recently been brought to my 
attention with regard to the Utah parental consent law which 
concerns me greatly. I would like to submit for the record a copy of 
a letter from a Mr. C. Salazar, who is regional director of medicaid 
for the Department of Health and Human Services. In thisietter, 
Mr. Salazar states his knowledge of the recent Utah statute, and 
then he asks the State department of health to develop a plan to 
''eliminate'' this restriction to family planning services. 

In other words, we have a mid-level HHS official asking the 
State of Utah to disobey its own law. Mr. Chairman, I have com- 
municated with the Department of Health and Human Services to 
determine if this is in fact the policy of the Department, and I am 
awaiting their response. I seriously doubt that Mr. Salazar was 
taking a course of action that would be endorsed by the admiriiistra- 
tion. Nevertheless, Mr. Chairman, this incident gives us some idea 
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of the problems we face as we try to come to grips with family 
planning, and with trying to encouraging parents to be involved 
with their children. It is certainly a topic that needs careful con- 
gressional scrutiny, and I congratulate you and your subcommittee 
for taking the time and interest to shed some thoughful light in 
these important issues. 
Thank you Mr. Chairman. 

Prepared Statement of Senator Humphrey 

Senator Humphrey. Mr. Chairman, I regret that my commit- 
ments to other committees preclude me from attending today's 
hearing on title X programs. The future course of title X program- 
ing remains of great interest to me and I look forward to reviewing 
the testimony received today. 

Senator Denton. As our first witness, it is a pleasure to welcome 
Dr. Edward Brandt, Assistant Secretary of Health of the Depart- 
ment of Health and Human Services. Dr. Brandt will present the 
Department's views on the title X program, and is accompanied by 
Dr. Edward Martin, whose long experience in the administration of 
the title X program will be valuable to the proceedings today. 

Welcome, gentlemen. Would you care to make an opening state- 
ment, sir? 

STATEMENT OF DR. EDWARD N. BRANDT, JR., M.D., ASSISTANT 
SECRETARY OF HEALTH, ACCOMPANIED BY EDWARD MARTIN 
Dr. Brandt. Thank you very much, Mr. Chairman, for this op- 
portunity. 

Before describing the family planning program fundv d under 
title X of the Public Health Service Act, let me speak briefly about 
the sensitivity which surrounds any program dealing with any 
aspect of human sexuality and the problems that this sensitivity 
inevitably poses for those who manage them. Personal, familyv and 
community expectations about sexual moneys and the availability 
of services dealing with reproductive health vary widely and are 
deeply felt. 

The Congress and successive administrations have attempted to 
craft a national voluntary program to assure the availability of 
family planning services to ail who request, and would otherwise 
be unable to obtain, them. 

A program which is national in scope and relatively uniform in 
application may encounter problems in areas of the country where 
some program policies and operating practices are at variance with 
family or community expectations. , 

This is one of the reasons that this administration has recom- 
mended to the Congress that family planning and adolescent 
health services, as well as other health services, be funded through 
block grants to the States. 

In this way, the program can be better fitted to local preferences. 
We do not anticipate that this shift will eliminate all controversy 
about this program. But we do believe that issues surrounding the 
program can be most appropriately resolved at the State and local 
level. 
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In recommending the shift to block grant funding, however, we 
in no way wish to indicate a diminished commitment to assuring 
access to family planning services in all parts of the country. 

I believe strongly in the necessity for these types of programs, 
and consider the expenditure of public funds for them to be appro- 
priate since family planning is an important medical service. 

I would like now to describe for you the family planning program 
that now exists under title X of the Public Health Service Act. It 
consists of four parts: family planning services, training, informa- 
tion and education materials development, and research. 

The basic program for the delivery of services is authorized by 
section 1001. It is a program of project grants to public and non- 
profit private entities to establish and operate voluntary family 
planning projects. 

It springs from the view of the Congress, as set forth in the 
Family Planning and Population Research Act of 1970, that there 
was a need for a national program to assist in making family 
planning services readily available to all persons desiring such 
services. 

Since its establishment. Congress has further required that natu- 
ral family planning methods, infertility services, and services for 
adolescents be offered. 

For the current fiscal year, $155 million is available for bxirvices. 
The program is expected to serve 3.8 million persons. There are 222 
grants supporting services at over 5,000 clinic sites. 

In 37 States the State health department is already a grantee, 
and in 21 of these States, it is the sole recipient of funds. 

Projects provide the comprehensive range of services required by 
the law and include counseling to assist women in determining 
which method of family planning, if any, they wish to choose. 

Services include a physical examination, including screening for 
cancer, anemia, venereal disease, and high blood pressure. For 
many women, these clinics have represented their first contact 
with a formal source of medical care. 

In the program, priority must be given to furnishing services to 
persons from low-income families. Charges may not be made to 
persons from such families, except to the extent that the charges 
will be paid by a third-party payer. 

The term low income must be defined by the Secretary of HHS 
so that economic status is not a deterrent to participation. In 1980 
over 2.8 million women with incomes below 150 percent of the 
Federal poverty income standard, as defined by the Community 
Services Administration, received services through the program. 
This group represents over 70 percent of the total users. 

Since the inception of the program, there has been a prohibition 
against using funds under title X for abortion. This requirement 
has been vigorously monitored. Grantees must not offer abortion as 
part of a title X program. If a grantee organization provides abor- 
tion services outside its title X program,- these services must be 
clearly and distinctly separate from the title X program. 

Acceptance of family planning services or information is com- 
pletely voluntary and may not be made a condition or prerequisite 
for receipt of any other service or assistance. 
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Information and education materials used in the project must, 
under the law, be suitable for the population or community, taking 
into account the educational and cultural background of the people 
and the standards of the population or community. A local adviso- 
ry committee must review and approve any such material 

Moving on to other portions of the title X program, a training 
program for clinical personnel under section 1003 is now funding 
15 continuing professional education projects with an appropriation 

of $3.5 million. • , ^ c - c 

There is also a small program to fund the development ot intor- 
mation and education materials. This program, under section 1UU5 
is funded at $700,000 for the current year. Congress has required 
that materials developed under this authority be suitable for the 
populations they are intended for. 

There is also a research program. It consists of a service delivery 
improvement research program funded at $2.8 million for fiscal 
year 1981 and a biomedical and population research program ad- 
ministered by the National Institute of Child Health and Human 
Development. It is funded at $77.3 million. j • • 

The Institute's research includes components in reproductive sci- 
ences contraceptive development and evaluation, and the social 
factors important in the growth, distribution and characteristics ot 
our population. , 

The contraceptive development program explores improved 
methods of fertility regulation through clinical trials and labora- 
tory study It seeks methods for both men and women which are 
safe, effective, reversible, and acceptable to the various population 

^'^If^tftle X is repealed, as we proposed in our block grant legisla- 
tion, the population research program will continue under other 

authority. a t • j- ^ j 

This concludes my review of the title X program. As I indicated 
at the beginning, reproductive health services, including tamily 
planning are essential if we are to assure the health and well- 
being of women in their child-bearing years, and the successful 
completion of pregnancy. , , u j 

Family planning, prenatal care, and other related health and 
social services are essential contributors to good pregnancy out- 
come We estimate that there are approximately 7.4 million women 
in families with income below 150 percent of the Federal poverty 
standard who may not have access to private medical care. An 
additional 3 million teenagers with incomes above that level are 
also in need of reproductive health services. 

Beyond the provision of contraceptive services, a family planning 
program can be an important element of general health care as it 
provides related preventive health services and is an entry point to 
the health care system. 

This concludes my prepared statement, Mr. Chairman. We will 
be pleased to answer questions. j 

Senator Denton. Thank you very much, Dr. Brandt. 

I noticed in reading your opening statement that you did have a 
parenthesis around the 30 percent of the family planning subjects 
being adolescents, but did not say that verbally, and I did not hear 
anything from Senator Metzenbaum in the way of addressing the 
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applicability of family planning as a title for this Government 
activity to unmarried adolescents. 
And I just make that observation. 

First question, the administration's proposal to fund family plan- 
ning services in adolescent health services through block grants 
has been criticized for failing to take into account the differences 
in State attitudes toward Government sponsored birth control pro- 
grams. 

Does the administration foresee any problems with States having 
more discretion in terms of funding decisions for this particular 
program? 

Dr. Brandt. The basis, of course, behind the entire block grant 
proposal is that we feel that decisions about health services, both 
preventive, treatment-oriented, and others, should, or can best, be 
made at the State and local level; that, in fact, the people in the 
State health departments, the local physicians, the local population 
are, in fact, in better positions to develop these programs. 

We believe that is particularly true about family planning 
where, in fact, the program can be made sensitive to community 
standards, community beliefs and, therefore, provide better health 
services. 

Furthermore, at the present time, this is a particularly good 
example because in 37 of the 50 States the State health department 
is already a grantee, and in 21 States is the sole grantee. 

So, the State health department already runs the entire pro- 
gram, in 40 percent of the States. And in nearly two-thirds of the 
States, the health department is either a significant provider of 
services or the sole provider. 

Senator Denton. I will just take 10 minutes' worth of questions 
and answers before yielding to my distinguished colleague from 
Ohio. 

If title X is folded into the preventive health block grant, can 
you tell me what the new administrative framework for family 
planning programs would be in the Department? For example, do 
you intend to retain the position of Assistant Secretary for Popula- 
tion Affairs, and will one office in the Department be given over- 
sight authority over all three of the block grants that contain funds 
formerly used for family planning? 

Dr. Brandt. We will, in fact, have an office which will adminis- 
ter the block grant programs, all of the block grants. We will bring 
into that administrative structure the expertise that is located in 
* the various agencies of the Public Health Service. The Deputy 
Assistant Secretary for Population Affairs will be retained since it 
is a statutory office. 

Senator Denton. What technical or administrative assistance 
might the State expect from the Department with regard to the 
continued support of their family planning programs? 

Dr. Brandt, We will provide technical assistance in a variety of 
ways. For example, the States may purchase personnel services 
from us or others. All of our six agencies .will provide technical 
assistance and make it available to the States, either through the 
regional structure or through direct requests from the State gov- 
ernments. 

15- 
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Senator Denton. Other than financial audits, will the Depart- 
ment have any authority to review the impact of block grants on 
family planning services? , ..v i.u 

Dr. Brandt. We will have no authority to do that, other than 
through financial audits. However, again, as a part of our proposal, 
the States will be required to develop a plan for admmistration of 
the blocks, including the distribution of money, for review by the 
public. And that review will be part of their total plannmg etjort. 

The Federal Government, however, will not be mvolved m 
making the decisions for the State. 

Senator Denton. I have two more questions, but I will defer now 
to Senator Metzenbaum. , , 

Senator Metzenbaum. Dr. Brandt, if a State decides it does not 
want to provide any family planning services, could the State do so 
even though they received preventive health block grant funds? 

Dr. Brandt. Yes, sir. 

Senator Metzenbaum. Are you concerned that a number ot 
States will, indeed, do just that? 
Dr. Brandt. No, sir. 

Senator Metzenbaum. In view of the fact that the block grant 
program will provide 75 percent of the total funds now spent, and 
in further view of the fact that it has been publically stated by the 
Republican mayor of the city of Cleveland that the State skims off 
34 percent of the block grant money in Ohio which would thereby 
leave only 50 percent in Ohio, are you not concerned that the 
family planning money may be one of those programs that falls by 
the wayside because it does -not have enough advocates, and the 
opposition may be more vocal? 

Dr. Brandt. I am not familiar precisely with what the mayor ot 
Cleveland has said, nor am I familiar with the way in which the 
State health department in Ohio operates. However, I recently did 
have a meeting with the State health commissioner from the btate 
of Ohio, and I would say that, although we did not discuss family 
planning, that man is committed to providing the health care that 
the citizens of Ohio need, and I personally would not anticipate 
that the problem that you are describing will occur. 

Senator Metzenbaum. Dr. Brandt, 3 months ago the full commit- 
tee held a hearing where assertions were made that the increase in 
Federal money spent in family planning was associated with a 
similar increase in teenage pregnancies. r> j , 

Witnesses at the hearing testified then that the more Federal 
money that is spent in family planning causes an equal amount of 
increased adolescent pregnancy. Do you agree with those conclu- 
sions? 

Dr. Brandt. I think that the two statements are unrelated. 

Senator Metzenbaum. Well, just for the record, I should point 
out that we had some study made and we found that title X funds 
and teenage pregnancy, according to the spokespersons at the earli- 
er hearing were correlated at 0.97. 

We also did some checking and found that the correlation be- 
tween personal income and teenage pregnancy during that period 
was 0.98. The correlation between postage revenues and teenage 
pregnancy was 0.98. As a matter of fact, it comes pretty close to 

^ ■ /O 
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the correlation between the price of tea and teenage pregnancy 
which was 0.91. 

So I am not at all certain that picking figures out of the air 
really proves much of anything including the price of tea as well as 
postage revenue aspects. 

Eleven years ago the Congress of the United States and Presi- 
dent Richard Nixon thought it was in the best interest of this 
country for the Federal Government to provide family planning 
services for women in need. 

Why do you think the Federal Government needed to assume 
that role a decade ago? 

Dr. Brandt. Well, I can only speculate that, in some way, the 
Congress and that administration must have felt that services were 
not available in adequate supply. But that, again, was 10 or 12 
years ago, sir. 

Senator Metzenbaum. Dr. Brandt, as a physician do you support 
the concept of requiring parental consent to treat adolescents for 
pregnancy prevention or venereal disease? 

Dr. Brandt. I support the concept of following the State law with 
respect to medical care for adolescents. Some 40 States, as I under- 
stand it, do require that, and I would say that in any State in 
which that is a requirement that that should be followed. 

Senator Metzenbaum. But absent a State law, and I certainly 
understand that you are a law abiding citizen, but absent a State 
law, as a general policy, do you think that an adolescent should be 
required to have parental consent for a pregnancy prevention or 
for venereal disease prevention or treatment of venereal disease? 

Dr. Brandt. It is my personal opinion that they should. 

Senator Metzenbaum. That they should have parental consent? 

Dr. Brandt. Yes, for any kind of medical treatment. It depends, I 
guess, on whom you are referring to as an adolescent. I am refer- 
ring to somebody who is, in fact, still living at home and who is, in 
fact, less than legal age, unmarried, et cetera. 

Senator Metzenbaum. Let us assume the situation where a child 
has contracted venereal disease, perhaps having engaged in activi- 
ty that the child should not have been involved in. The parent has 
very strong anger, frustration of what has occurred. 

Under those circumstances should that child be precluded from 
obtaining adequate medical treatment? 

Dr. Brandt. Well, I am not sure that the two go hand-in-hand, 
sir. 

Senator Metzenbaum. Pardon? 

Dr. Brandt. I do not think the two necessarily go hand-in-hand. 
Senator Metzenbaum. Explain that. 

Dr. Brandt. Well, I mean by that that I do not think that 
requiring parental consent denies medical treatment. 

Senator Metzenbaum. Well, I thought you said you did, because 
I had asked you the question, do you support the concept of requir- 
ing parental consent 

Dr. Brandt. I do; that is correct. 

Senator Metzenbaum [continuing]. To treat adolescents for preg- 
nancy prevention or for the treatment of venereal disease. 

Dr. Brandt. But you are suggesting that a teenager will not get 
parental consent. 
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Senator Metzenbaum. That is correct. 

Dr Brandt. I am suggesting that I do not think that is correct. 

Senator Metzenbaum. Well, I understand that. But now we both 
have to be realists enough to know that some parents would not 
consent. And my question assumes the fact that the parent would 

not consent. , , , • j i. u 

My question, then, is: Should that child be required to have a 
lifetime of being impacted by the venereal disease possibly become 
sterile and possibly suffer many other physical consequences? 

Dr. Brandt. There are provisions, in my view, for any circum- 
stances that would, in any way, become life-threatening. We deal 
with that subject in a great many diseases that are unrelated to 

Senator Metzenbaum. Fm not suggesting that it is life threaten- 
ing. I am suggesting that it just can ruin the life of that person. 

Dr. Brandt. Venereal disease, in many instances, is life-threat- 
ening. 

Senator Metzenbaum. But I am suggesting that that may not be 
known at the moment. And are you suggesting, as a doctor, that 
that child should be precluded from being able to obtain treatment 
for the venereal disease? . 

Dr. Brandt. I am suggesting that I think that minors who are 
under the care of their parents for medical care should have paren- 
tal involvement and permission, yes. 

Senator Metzenbaum. I am disappointed. 

Do you feel that removing access to information and services will 
actually solve the problem of unwanted adolescent pregnancies? 

Dr. Brandt. I am sorry. ^ • r 

Senator Metzenbaum. Do you feel that removing access to infor- 
mation and services, by requiring parental consent, will solve the 
problem of unwanted adolescent pregnancies? Do you feel that 
without getting the parental consent that somehow that is going to 
eliminate the adolescent pregnancies? . 

Dr. Brandt. The family planning clinics that are currently in 
operation and that would have to continue in operation under title 
X would still observe the State law, and most States still require 
parental permission. , , • i.u 

Therefore, I think we will, in fact, adhere to the laws in those 
States and require, in those instances where it js required, to get 
parental permission. I think that the answers to the teenage preg- 
nancy situation are education and the provision of services. 

Senator Metzenbaum. I have no further questions. 

Thank you, Mr. Chairman. 

Senator Denton. Thank you, sir. , x i c 

I have two more for you, Dr. Brandt, and then I will ask some ot 

Dr. Martin. . ^ ^ rr 

Will the Department continue to monitor the content or effec- 
tiveness of family planning programs? How would you assure com- 
pliance with the existing title I abortion restrictions that have been 
included as part of the preventive health services block grant/ 
Dr Brandt. Under the appropriation act provision banning the 
use of Federal funds for abortion except in life-threatening situa- 
tions, that would be one of A\e conditions carried out and used in 
the audit evaluation. 
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Senator Dknton. Is the administration concerned with the extent 
to which States might not use funds for the support of nontradi- 
tional family planning programs such as natural family planning? 

Dr. Brandt. Since we are, in fact, involving the State health 
departments and since they are, in fact, the predominant supplier 
of family planning programs, we think they will continue to offer 
the full range of family planning options in their counseling to 
women, including natural family planning. 

Senator Denton. I am going to ask this question because it is in 
reaction to an answer I believe you gave. You said you felt the 
solution to the adolescent pregnancy problem was education and 
the provision of services. Was that the general idea? 

Dr. Brandt. Yes, sir. 

Senator Denton. Would you object to the family's participation 
in the education or to the voluntary participation of those who 
might affect the adolescent's ''yes'' or ''no^' as to sexual activity in 
terms of morality? In other words, the child's pastor or rabbi if 
that were part of the program. 

Dr. Brandt. I would personally much prefer that the child's 
parents be responsible for that. 

Senator Denton. Thank you, sir. 

Dr. Martin, title X has become the Government's primary means 
of providing contraceptives to teenagers. Many believe that family 
planning programs which rely on contraceptions have been success- 
ful among teens because the birth rate has dropped. 

However, despite the increased access to and the use of some 
form of contraception among teens, the fertility rate is basically 
the same and abortion has, in fact, made the difference. In the last 
10 years, the abortion rate has doubled. 

What impact has title X had on these trends? 

Dr. Martin. I think there have been a number of studies which 
have demonstrated that given the very significant or substantial 
increase in teenage sexual activity or acts of sexual intercourse 
between teenagers, particularly younger teenagers over that same 
decade, that the combination of two major factors — and that would 
be both abortions and contraception — has led to a decrease in the 
birth rate. 

I think the crucial point, though, is that the effectiveness of a 
contraception program has to be measured against those people at 
risk, and if you treble the number of teenagers who are sexually 
active at age 14 and the fertility rate only goes up by 15 to 20 
percent, I would say that is a striking success. 

I think the key point of the question, and should therefore be the 
key point of the answer, is that the problem has to do with adoles- 
cent sexuality and sexual behavior. There is a great deal of debate 
about alternative solutions when, I think, there needs also to be 
some focus programmatically on what the problems are. The prob- 
lems are a lot broader than simply contraception or social mores. 

Senator Denton. Of the 33 percent, roughly, of title X recipients 
who are teenagers how many are classified as low income recipi- 
ents by virtue of their parents' income or by virtue of their own 
income? Can you give me any statistics on that? 

Dr. Martin. For the program at large, about three-quarters of 
the individuals we see have incomes of less than 150 percent of the 
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poverty level. A total of 85 percent have incomes of less than two 
times the poverty level. n \ „ K»f 

We do not collect that information specifically on teenagers, but 
I think there are some substudies that we might make available to 
the committee for the record. . • r 4.- 

Senator Denton. I would consider that substantive intormation, 
and as I understand it, the standard is the income of the teenager 
rather than the parent. ^ 

Dr Martin. I think one of the GAO observations was that there 
is great diversity in the application of that standard for teenagers 
and that, indeed, some clinics were clearly utilizing the ettective 
income of the teenager for the purpose of making that determina- 
tion, and other clinics, particularly those carried out by btates, 
were using family income. . 

I think crucial or central to that was the explicit congressional 
instruction in 1978 that said we were explicitly not to allow paren- 
tal income to affect the access for adolescents. In fact, that was a 
major part of the 1978 congressional debate and the mandate and 
charge given to the Department in 1978. ^ r 

Senator Denton. Over the years, the GAO has taken note^ot the 
high teen dropout rate, approximately 50 percent among clinic 
users. They have identified several elements in the clinic system 
that account for this high rate. . ^ »f 

Some feel that GAO has overestimated or that these dropout 
rates are inevitable or that new HHS rules can correct this prob- 
lem What measures would you recommend to the btates that could 
remedy this situation if it continues in clinics once they are funded 

under the block grants? , ^ . ^ , ^ r a 

Mr Martin We agree with the GAO observations and the tind- 
ings that show high dropout rates. For a decade, the program has 
been concerned with and watched dropout rates or nonreturn rates. 

I think though, that we have been responsive to their recom- 
mendations. Nonreturn rates are affected by a series of factors. 
The first is that the individual got the desired service and saw no 
reason to return. This case would be counted as a success and not a 
dropout. , . 

The second is that the individual, having gotten counseling, was 
effectively referred to a private provider. I would consider this 
course to be optimal, particularly for adolescents. 

The third is that, upon receiving certain kinds of services the 
individual had no need for more of those services and so did not 
return for a protracted period of time. ^ u i. t i-u- i 

Given that complexity and given the character of what 1 think 
this system of organized family planning should be, many people in 
public health do not feel that it should be a continuing care 
system. I personally agree with that. . . „ 

• The point of fact, for example, for teenagers is that well over 
half of all teenagers who show up at the clinic for the first time 
have been sexually active for over 6 months and are seeking a 
pregnancy test, not contraception. They are trying to make a deter- 
mination and to get counsel. ^'Now, I have been sexually active for 
6 months or a year" they say. "Could you tell me if I am preg- 
nant?" 
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My professional preference, would be to make that determination 
and get that adolescent under continuing care with a private or 
long-term provider. I would not classify such an individual as a 
dropout. 

I think that State public health agencies are quite sensitive to 
those kind of concerns and are going to be capable of dealing with 
them. I do not see it as a failure of the program by any means, and 
I do not think the data shows that. 

Senator Denton. I defer to you, Senator Metzenbaum. 

Senator Metzenbaum. Dr. Brandt, I am a little confused and I 
want to be certain as to the facts. You had indicated that 40 States 
require parental consent with reference to the use of making avail- 
able contraceptives. 

Dr. Brandt. I did not think that that is what I said. 

Senator Metzenbaum. That is what I want to get clarified. 

Dr. Brandt. I spoke with respect to medical treatment of adoles- 
cents under the definition that I gave. I think a number of States 
specifically exempt contraceptive advice. But I thought we were 
talking about treatment of venereal disease. 

I will be happy to look it up and send you the exact information. 

Senator Metzenbaum. I am informed, but I do not know, that 
the information is accurate, that no State requires parental con- 
sent for making available contraceptives. 

Dr. Brandt. That could be accurate. I do not know that. I would 
have to look it up. 

Senator Metzenbaum. I am also informed that 30 States require 
confidentiality for contraception and venereal disease treatment. 
Now, if that is the case, then if the treatment for venereal disease 
would be medical treatment, since we only have 50 States, 30 and 
40 gets up a little higher than that. 

Dr. Brandt. Yes, sir. 

Senator Mctzenbau^i. And I think it would be helpful, Mr. 
Chairman, if the Department would be good enough to make avail- 
able for the record and perhaps with copies directly to you and me 
and such other members of the committee as might want it, the 
actual facts as to when parental consent is required and when 
confidentiality is required under various State laws, because it 
appears that there is some confusion. 

Dr. Brandt. You wish that with respect to the provision of 
contraceptive advice and care as well as the treatment of venereal 
disease? 

Senator Metzenbaum. Yes. 

Dr. Brandt. Or in general for medical treatment. 

Senator Metzenbaum. I think we ought to separate the two, 
because the contraception is, obviously, not necessarily medical 
treatment. It does not have to be that. But I think we ought to 
have the facts in the record. I think that would be the best. And I 
appreciate it. 

Dr. Brandt. We will obtain that for you. 

Senator Metzenbaum. And copy my office, the chairman^s office, 
if you would, please. 

Senator Denton. Senator Metzenbaum, sir, I think you are 
trying to draw the distinction between parental consent for treat- 
ment of venereal disease and provision of contraception? 
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Senator Metzenbaum. Yes. 

Senator Denton. I have agreed with you in private that we have 
already modified our adolescent pregnancy bill to provide that, in 
the case of pregnancy testing, that the parents consent need not be 

obtained. ^ 1 1 j. 

I would find it difficult to believe that a sane parent would not 
wish his or her child to be treated for venereal disease, but if you 
object to that being in there, parental consent, perhaps we could 
accommodate that, and I thank you for noting that. ^ 

Senator Metzenbaum. I appreciate the chairman s point ot view. 

Senator Denton. Senator Hatch, the chairman of the overall 
committee, did have a statement here which deals with this subjec^: 
of parental consent and State laws. So perhaps, although I have 
not yet read it, I should read the statement for what contributory 
value it has to this issue. 

He begins directly on that subject. 

Mr Chairman I am pleased to be with you this morning, unfortunatel: he is not, 
as you continue your oversight and inquiry into the family planning programs we 
have developed during the past decade. There is a top of particular concern to me^^^ 
and to UtahTrny home state, which I would like to bring to the attention of the 
subcommittee this morning. ^ r ^« « 4.^ 

Historically Utah has had a very deep concern with the importance of Parents 
being responsible for the upbringing and care of their children This concern goes 
beyond the responsibility which parents have for providing for the physical necessi- 
ties of children. We have also long felt that parents are primarily responsible or 
the social and moral development of their children. Parents should be as fully 
informed as possible in the training and guidance of their family members In this 
way, communication between parent and child is encouraged, the family is strength- 
ened and society benefits. , „ . • 

As a renection of the need for this close tie between family members on issues of 
moral concern, this spring the Utah state legislature passed and the governor 
signed into law a bill requiring that parents give consent when contraceptive or 
abortion services are provided to unmarried minors with public funds Mr. Chair- 
man the idea of parental notification and consent is familiar to you and is included 
in the adolescent family life bill which we have introduced in this session of 
Congress. So I know I do not need to convince you of its merits. ^ ^. . ... 

However for the record, I would like to take a moment to note that it is not just 
common sense but recent scientific findings that lend weight to the idea that 
parent-child involvment should be maximized on these sensitive personal issues In 
an article appearing in the current issue of the "Journal of Marriage and the 
Family, two nationally known scholars in this field report that teenage women with 
views on premarital sex resembling those of parents have low levels of premarital 
sexual experience. They also note that teens who have views similar to parents are 
more likely to use contraceptives effectively if thev are sexually active By contrast, 
adolescent women who have views on premarital sex more similar to their peers 
have high levels of premarital sexual experience and are not as likely to use 
contraceptives effectively. I would like to submit a copy of this entire article for the 
record if there is no objection. 

And he goes on about the findings reinforcing the wisdom and 
encouraging close communication between parent and teen. 

I would like to offer the personal acknowledgement that, al- 
though I share Senator Hatches view that parental involvement m 
these matters is not only necessary but I believe the right ot the 
parent and the need of the child. I do personally, having been 
involved in this subject for about 8 years now, recognize that there 
is a millenial problem with respect to communication between 
parent and child on the subject of sex. There is, indeed, a need, 
particularly today, for providing sex education. I believe that we 
have no disagreement across the conservative-liberal line, if that is 
what is involved here, on the need for sex education. 
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It is the manner. It is the participants. It is the import of the 
message which is, I believe, of vital relevance, not only to the 
propriety of the way the Federal Government or any level of gov- 
ernment intervenes but also to the national well-being and to the 
happiness of that child or adolescent as he or she grows up to be a 
perspective married parent and so on. 

I am not here with the motive of suppressing peoples' sexual 
activity. I am here recognizing that we are a bundle of hungers 
with food being one, sex being another. But we also have a hunger 
to be innocent, to be responsible, to be happy, and to find that 
happiness by virtue of our species as opposed to the animals whose 
hunger consists principally of that for food and sex. We have a 
hunger to be responsible parents, to receive joy from raising chil- 
dren responsibly and to have the great joy of watching them get 
married and form happy families. 

And I join with Senator Metzenbaum and as he says, with every 
member of this room, in wishing that the departure point for 
discussion of sex education, indeed of the family life or the family 
planning aspect of Government participation, the departure point 
for that would be the happiness of individuals, the integrity of 
families and the bearing on those two points which any particular 
policies which we institute might have. 

If we agree on that, we are unanimous on a very important 
principle, in my opinion, sir. 

Senator Metzenbaum. I appreciate what the chairman is saying 
and feel he is indicating a concern that many of us have, and I feel 
that we had better be careful or he and I are going to make all the 
statements and not get a chance to hear the witnesses. So I am not 
going to respond. I think we might move on. 

I appreciate Dr. Brandt and Dr. Martin being with us this morn- 
ing. 

Senator Denton. Yes, sir, I am the chairman and I did make a 
remark, and I have no apologies for it. 

Senator Metzenbaum. I did not mean to be censuring at all. I did 
not mean that at all, Mr. Chairman. And I appreciate what you are 
saying and the sincerity of your remarks. I was not at all attempt- 
ing to be critical. 

Senator Denton. Thank you very much. 

Senator Metzenbaum. And if I did, I apologize because that was 
hot my intent. 
Senator Denton. Thank you, sir. 

Dr. Martin, how many of those receiving services under title X 
actually receive public assistance? 

Dr. Mabtin. I think there have been a series of studies that 
shows that approximately — I think GAO has come up with an 
estimate which is approximately 13 percent or some 500 and some 
thousand, according to a GAS estimate. We can provide the specific 
numbers for the record. 

We need to understand that most women receiving AFDC are in 
fairly organized systems of medical care support for a full payment 
of preventive and medical services and would appropriately and 
logically be receiving that service from the private sector — clinics, 
hospitals and the like. 
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Senator Denton. How many low-income women are still consid- 
ered to be in need of family planning services? , ^ , 

Dr Martin. Using the historical 150 percent of poverty stand- 
ard which is, of course, now being debated, about 8.2 million 
women are at or below 150 percent of poverty and are without 
apparent access to family planning services. ^. ^ . , t 

Senator Denton. The law designates certain high-risk groups. I 
will not extend on the definition, but I think you know what 1 
mean. Dr. Martin. It seems that there has been a focus on serving 
adolescents under title X and in the sense implied by the law, they 
do not fall in that high-risk group. , ^ r .t. 

But there have been fe^ corresponding attempts to focus on the 
unmet needs of the so-cailed high-risk groups. Could you tell me 
whether or not there have been any major efforts in that area 
recently and, if not, why not? .... .. j ff „f 

Dr Martin. Well, I think there is a legitimate difference of 
opinion about the definition of high risk. High risk has been de- 
fined by economic or financial terms. It has been defined, 1 think 
equally validly, by epidemiological medical terms in regards to 
people who are at the greatest personal risk for themselves and 
their future at having a pregnancy— for example, women over the 
age of 40. It has also been defined in terms of access to services 

I think it is fair to state, given those varied, and I think ail 
legiumate, definitions of high risk, particularly for adolescents and 
for particular age and income categories, that the program, over 
^the decade has responded explicitly and emphatically to each of 
those areas, and, since 1978, to the congressionally suggested defi- 
iiition of high risk as being young people below the age of i». 

Senator Denton. The lack of efforts to collect fees from those 
title X users who can afford to pay has been highlighted by several 
General Accounting Office reports. Can you discuss the impact that 
such problems may have had on the title X program? 

For example, do you see a difference in title XX policies as 
contributing to these problems? . . „ 

Dr Martin. I think there have been three successive series of 
G-AO assessments of the program in that context. The 1975 assess- 
ment was particularly critical, and in point of fact, at that time, we 
had no basic financial or management information on any of our 

^'^And^the report at that time, which was, I think, presented in 
1976 was at best scathing and said that we had a positive responsi- 
bility to do something about it. Many of those management sys- 
tems have been implemented. • J lArrc f„ iQan i„ 

There has been a simplification over the period 1975 to 1980 in 
regard to expectations for billing. The GAO presentation, which 1 
understand will be given today, will discuss their latest findings, 
which basically elaborate on difference between State financing 
systems eligibility, and reimbursement in our clinics. 

Fairly stated, their observation that some clinics do not aggres- 
sively pursue those sources of funding is an accurate finding and 
needs to be acted on, I think, by States as well as by other agencies 
providing services. ^ j ft- u 

Equally fairly stated, some States have the greatest difficulty in 
collecting fees. Many State health departments have preclusions in 
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State law for the collection of cash receipts or receipts by local 
health agencies — for example, your own State. 

There is a limitation imposed by State law on the ability of a 
local health officer or practitioner to collect as a private physician 
would for services. Those conflicting differences are basically con- 
flicts between titles XX, XIX, and X. Of those three, we at the 
Federal level presently have control only over title X, and as Dr. 
Brandt indicated, the States will now be in a position, with the 
administration's proposal, to meld those three together at the State 
level. 

Senator Denton. GAO has estimated up to $12 million in waste 
resulting from too frequent patient visits and performance of un- 
necessary tests in title X clinics. Could you discuss the ways in 
which the States might be able to reduce this waste by utilizing 
any existing Federal regulations as a model? 

Dr. Martin. Well, I agree with the GAO observation that the 
standards we were using for return visits was an inappropriately 
conservative standard. I would not consider that $12 million waste. 
I think that is an unfair characterization. 

Very clearly, in 1975 and 1976^ the American College of Obstet- 
rics and Gynocology and then the Center for Disease Control were 
very concerned about the impact of contraceptive drugs and the 
secondary effects of those drugs on high-risk populations. 

For that reason, we set a series of standards in 1976 that were 
very conservative and medically presumed, I think at that point in 
time correctly, that the use of contraceptives by these high-risk 
populations needed much more careful oversight. 

Subsequently, we found that unnecessary. We have adapted our 
guidelines to reflect that, and that particular expectation has been 
reduced. I would not, however, agree that that was waste. I think 
that was conservative medical management of high-risk patients. 

Senator Denton. I have only two more questions, and then v/e 
will thank you and go to GAO. 

It is my understanding that two previous national reporting 
systems utilized by HHS to collect data on family planning pro- 
grams were discontinued. The new HHS system for collecting data 
has been criticized for its inaccuracy and its inappropriateness as a 
source to measure program effectiveness. 

What confidence can Congress take that family planning pro- 
gram data have accurately reflected the true nature of title X 
programs? 

Dr. Martin. The GAO criticisms of the data systems, and I might 
add the GAO has been very critical of both, are based on reason- 
able assessments of the weaknesses of those systems. 

It is important to point out, though, that the national family 
planning reporting system was a clinical data system, and basically 
we were collecting a single piece of paper from each and every 
patient encounter. That is an enormous paperwork burden for 
clinics, patients, and the Government. 

That was the system that was discontinued and replaced by a 
sample system which turned out, based on provider acceptability, 
not to work, and in fact, was simply good money following bad. 

The other system is not a clinical system. It is a management 
system, a financial reporting system. That part of the system we 
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think, particularly for title X, has been weak because of coi^p^^^^ 
ance issues. We think we have strengthened that and we anticipate 
that States, in many cases, will continue that system on a strength- 
ened basis. Like any financial system, it requires a period of time 

• '°';^rdoTg;2*'^?th the GAO findings. We do not feel that cur 
effort in responding to them, however has been derelect. 
Senator Denton. Thank you. Dr. Martin. You answered our next 

**Tnd°thaSk you. Dr. Brandt. You have been very cooperative and 
helpful in compiling our data bank of information from which to 

'"^Se^ator Denton. We are pleased to welcome back Mr. Gregory 
Ahart, Director of the Human Resources Division, accompanied by 
Mr. Bernard Ungar, Mr. Byron Galloway, and Mr. Daniel Loesch. 

I would like to acknowledge the assistance you have given me 
and my staff. You have helped us prepare for this and other 
hearings, and we greatly appreciate it. Your professional and thor- 
ough manner, in our opinion, is a credit to the ottice. 

Mr Ahart will summarize the GAO's experiences, investigations, 
and findings over the 10-year history of the title X family planning 
program. 

Mr. Ahart. 

STATEMENT OF GREGORY J. AHART, DIRECTOR, HUMAN RE- 
SOURCES DIVISION. US. GENERAL ACCOUNTING OFFICE, AC- 
COMPANIED BY BERNARD UNGER, DANIEL LOESCH, AND 
BYRON GALLOWAY 

Mr. Ahart. Thank you, Mr. Chairman. I would like to request 
that my full statement be entered in the record, and I will try to 
summarize that in a little bit less time than it would take to read 

We^ are pleased to be here today to summarize the results of our 
reviews of the family planning program authorized under title A ot 
the Public Health Service Act. ^ f ,,^«„^orv. 

We have, as you know, evaluated several aspects of the program 
and have issued a number of reports on our findings. Appendix 1 to 
my statement lists these reports. ^ , , , j^j 

Since its passage in 1970, over $1 billion has been provided for 
family planning service grants under title X. In fiscal year 1980 
about $156 million was provided under this title to serve about d.8 
million people in over 5,000 clinics, and about $6 million was 
provided for training, information and education, and program im- 

^^S"\n**tharyTa7 an estimated $219 million was provided for 
family planning services through other Federal programs author- 
ized under the Social Security Act and lesser amounts were pro- 
vided under certain other Federal programs. 

One major purpose of title X is to make comprehensive, volun- 
tary family planning services readily available to all persons desir- 
ing them so that they can choose their family size and space their 
children as they want. , , . 

Originally, the legislation gave priority to low-income persons 
because the consequences of unplanned or unwanted births were 
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most prevalent among poor families. In 1978, title X was amended 
to specifically recognize adolescents as a target group. This was 
done because of growing concern over the large number of teenage 
pregnancies and the adverse social, economic, and health conse- 
quences associated with births to teenage mothers. 

The program has increased the availability and accessibility of 
services to low-income persons and adolescents and has provided 
medical, social, and educational services to many persons. 

However, the program has not reached or effectively served 
many individuals in the target population. 

In April 1975, we reported that a number of welfare recipients 
which we interviewed in three major cities had desired to use 
family planning services but were not enrolled in a program and 
were not aware of clinic locations. 

Our report discussed problems relating to both adequate out- 
reach efforts and coordination between local welfare offices and 
family planning clinics. Client dropout was another problem .dis- 
cussed m our April 1975 report and again in the report that we 
issued just last week. 

We recognize that some client turnover is to be expected as 
clients move, change health care providers, or choose to become 
pregnant or sterilized. However, we believe that, to some extent, 
high dropout rates could be indicative of program ineffectiveness. 

Our report in January of 1980 on Federal efforts to improve 
pregnancy outcome discussed several other indicators of how well 
the family planning program is reaching its target population and 
how effective the program has been in preventing unwanted or 
unplanned pregnancies particularly for women who are at high 
risk for poor pregnancy outcome. 

These include— because we have a definitional problem, I will 
state what we mclude here— these include those who are under 17 
or over 35 years of age, of low income or unmarried or have had 
several previous pregnancies, a very recent pregnancy or a history 
of obstetrical complications. 

Our report noted that many women were not being served, were 
served too late to prevent pregnancy, or were served ineffectively. 
We pointed out that large numbers of adolescents were continuing 
to have unwanted or unplanned pregnancies. Many births to 
unwed mothers were continuing to occur and a significant number 
of women, over 1 million annually, were continuing to have abor- 
tions to prevent births. 

Contributing factors included the lack of resources in some areas, 
the lack of coordination among all programs funding family plan- 
ning services, the lack of focus on high risk groups other than 
adolescents and the lack of client motivation to seek or effectively 
use family planning services because of attitudinal barriers or 
incorrect information on pregnancy. 

Our report in January 1980 also discussed the wide range of 
public views on how to best deal with adolescent pregnancy. Con- 
siderable controversy exists over such issues as providing contra- 
ceptives to adolescents without parental consent and providing sex 
education in the schools. 

We suggested at that time , that here was a need for a clear 
Federal policy on the Government's role relative to these issues. 
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Our reviews have identified several areas in which improvements 
in program management could reduce costs or enhance program 
effectiveness and efficiency. . . 

These include, among other things, streamhning the required 
level of services for oral contraceptive clients and increasing grant- 
ee revenues through more aggressive fee collections, consohdating 
and better coordinating the several Federal programs, that tund 
family planning services, and improving data collection efforts and 
grantee monitoring. 

In our April 1975 report, we'ndtediextreme variances trom Jj)lb to 
$219 in the average cost per patient visit among projects in three 
health and human services regions. We reported that the Depart- 
ment had not established criteria for measuring the reasonableness 
of clinic costs, performed sufficient audits of family planning proj- 
ects to evaluate efficiency, or established a reporting system for 
monitoring project costs and performance. 

In that report, we also discussed the need to make more exten- 
sive efforts to collect revenues from third-party sources and from 
clients that had the ability to pay. In our most recent review of the 
title X program on which a report was issued last week, we noted 
that progress had been made in fee collections. 

However, further improvements are needed. Varying tee prac- 
tices have occurred because the department did not keep regula- 
tions current and had not emphasized fee collections. 

Also State title XX fee policies have often conflicted with title A, 
and clinic officials and clients in some areas perceived that services 
are free. The department resolved some of the problems by issuing 
new regulations in June of 1980. 

However, problems remain in the areas of inconsistent applica- 
tion of sliding fee scales and conflict with title XX policies. 

We also reported that family planning clinics could operate more 
efficiently and make services more attractive to clients without 
compromising quality by eliminating unnecessary medical proce- 
dures The department expects to issue new program guidelines 
this month, Mr. Chairman, which reduce the required level ot 
services and give grantees greater flexibility. 

Several of our reports have discussed problems resulting trom or 
accentuated by the multiplicity of Federal programs funding family 
planning services and the need to consolidate and/or better coordi- 
nate these programs. j ^ i 

In April 1975, we reported on problems that resulted, at least in 
part, from having four different health and human service organi- 
zations administer different family planning programs authorized 
under different laws and having different Federal-State cost-shar- 
ing arrangements, eligibility requirements and degrees of direct 
Federal administration. 

The administrative problems associated with overseeing activities 
of grantees receiving funding from several sources were, perhaps, 
best illustrated in our July 1976 report on a large Louisiana title X 
grantee that had received over $50 million from 10 Federal pro- 
grams between 1967 and 1974. , , ^ j. 

Our report in January 1980 showed that the lack of coordination 
among the several Federal programs hindered the effectiveness of 
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efforts to prevent unplanned and/or unwanted pregnancies among 
women who are at high risk of poor pregnancy outcome. 

Our June 1981 report discusses the conflicts between fee policies 
in the title X and title XX programs. It also discusses the inability 
of the Deputy Assistant Secretary for Population Affairs to effec- 
tively carry out his statutory responsibilities which include the 
administering, coordinating and evaluating of the Department's 
family planning activities. 

One of the most common deficiencies identified in our review has 
been the lack of adequate program monitoring which has contribut- 
ed to the program's inability to fully accomplish intended objec- 
tives and insure that program funds are used appropriately and to 
the failure of several grantees to develop and implement fee sched- 
ules in accordance with the Department s regulations. 

One of the factors inhibiting adequate program monitoring has 
been the lack of adequate management information systems. As 
was brought out in the previous testimony, this problem has been 
discussed in several of our reports, and I will not deal with it in 
detail here. 

Turning over to page 15, I mention that there have been some 
corrective actions and there are some problems that remain. Since 
1975, we have made several recommendations to the Congress, to 
the Office of Management and Budget, and to the Department to 
help resolve the problems identified. 

Corrective actions have been taken on many of our recommenda- 
tions. However, some have not been acted upon and some problems 
persist. In our July 1976 and January 1980 reports, we recommend- 
ed that the Congress consolidate Federal programs funding family 
planning services. 

We reaffirmed the need for such a consolidation in our testimony 
in March of this year before the full Senate Committee on Labor 
and Human Resources. Enactment of some form of program con- 
solidation could alleviate the problems caused by the multiplicity 
of Federal programs. At the same time, it will not solve all the 
problems and it could possibly make it more difficult to implement 
other recommendations. 

The Office of Management and Budget has taken action on our 
recommendations to strengthen administrative requirements for 
Federal grants to public and private institutions and to improve 
fiscal accountability and audits of grantees, particularly those re- 
ceiving funds from several different Federal sources. 

Our recommendations to the department involve several pro- 
gram areas. In general, the department has been responsive to our 
recommendations. However, in our view, it has not taken sufficient 
action to establish procedures for enrolling low income persons, 
particularly welfare recipients who desire family planning services, 
to insure that grantees collect fees from persons able to pay, to 
help resolve conflicts in fee policies between title X and title XX, to 
facilitate the coordination and evaluation roles of the Deputy As- 
sistant Secretary for Population Affairs, to increase program audits 
of title X grantees or to guide programmatic and adininistrative 
activities of consolidated grantees. 

We will be following up on these areas, Mr. Chairman, and 
working with the Department to try to bring about the needed 
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improvements. That summarizes my statement, and we would be 

pleased to answer any questions that yo" ";iay ha^^ 

[The prepared statement of Mr. Ahart follows.] 
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Mr. Chairman and members of the Subcommittee, we 
are pleased to be here today to summarize the results of 
our reviews of the family planning program authorized 
under title X of the Public Health Service Act. Since 
enactment, of title X in 1970, we have evaluated several 
aspects of the program and have issued eight reports on 
our findings to the Congress, congressional committees, 
or members of the Congre'sa. Another report was issued 
to the District of Columbia's Department of Hunan 
Resources. Appendix I lists these reports. 
BACKGROUND 

Through the Department of Health and Human Services 
(HHS), the Federal Government provides fund? for family 
planning services through several programs, the largest 
of which is title X. Since passage of the Family 
Planning Services and Population Research Act of 1970, 
over $1 billion has been provided for family planning 
service grants under title X. In fiscal year 1980, 
title X provided about $156 million to serve about 
3.8 million people in over 5,000 clinics. It also 
provided about $6.1 million for training, information 
and education, and program implementation research. 
Z^' Also in fiscal year 1980, an estimated $219 million 
vas provided for family planning services through other 
Federal programs authorized under the Social Security 
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Act — $122 million under title XIX (Medicaid), $72 million 
under title XX (Social Services), and $25 million under 
title V (Maternal and Child Health). To a lesser extent, 
family planning services are provided under Federal health 
service programs, such as Community Health Centers and 
Migrant Health. 

Today, we would like to summarize our major findings 
on the ti tie X progr$!h. These f ind ings relate to problems 
which have impeded the accomplishment of program objectives 
and have demonstrated the need for improvements in program 
management. 

PROBLEMS IN ACCOMPLISHING 
PROGRAM OBJECTIVES 

One major purpose of title X is to make comprehen- 
sive voluntary family planning services readily available 
to all persons desiring them so they can choose their 
family size and space their children as they want. The 
original legislation gave priority to low-income persons 
because the consequences of unplanned and/or unwanted 
births were most prevalent among poor families. Hiese 
consequences included higher infant mortality and 
greater risk of maternal mortality and premature births. 

In 1978, title X was amended to specifically recog- 
nize adolescents as a target group. Adolescents were 
targeted because of growing concern over the large number 
of teenage pregnancies and the adverse social, economic 
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and health consequences — including higher infant 
mortality and prematurity rates— associated with births 
to teenage mothers. 

The title X program has increased the availability 
and accessibility of family planning services to low-income 
persons and adolescents throughout the Nation and has 
provided medical, social, and educational services to 
many persons. Also, the program has helped to prevent 
unwanted and/or unplanned pregnancies by making contracepti 
services available to persons desiring them. However, 
although we have not made a comprehensive evaluation 
of the effectiveness of the title X program, our work 
has shown that the program has not reached or effectively 
served many individuals in its target population. 

In April 1975, we reported that a number of welfare 
recipients interviewed in Chicago, Philadelphia, and 
Dallas had desired to use family planning services but were 
not enrolled in a program and were not aware of clinic 
locations. We found that (1) projects in these cities 
generally had not established procedures aimed at reaching 
low-income persons, (2) welfare caseworkers had not 
complied with Social Security Act requirements to 
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offer family planning services to appropriate welfare 
recipients/ and (3) inadequate coordination existed 
between local welfare offices and family planning clinics. 

Client dropout was another problem discussed in our 
April 1975 report, and again in our June 1981 report. In 
April 1975, we reported that 62 percent of the clients 
in our sample at three projects had not been seen by clinic 
personnel in 15 months. our June 1981 report shows that 
client dropout continues to be a problem. We sampled 
clients making initial visits in 1978 to seven clinics 
in five States. From 25 to 48 percent of these new 
clients made only one visit to the clinics. 

We recognize that some client turnover is to be 
expected as clients move, change health care providers, 
or choose to become pregnant or sterilized. Also, we 
recognize that high client dropout rates do not neces- 
sarily mean clinics are inefficient or ineffective. 
On the other hand, we believe that to some extent, high 
dropout rates could be indicative of program ineffec- 
tiveness . 

Our January 1980 report on Federal efforts to 
improve pregnancy outcome discussed several other 
indicators of how well the family planning program is 
reaching its target population and how effective the 
program has been in preventing unwanted or unplanned 
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pregnancies— particularly for women who are a high risk 
for poor pregnancy outcome. Such women include those 
Who (1) are under 17 or over 35 years old, (2) are low- 
incone or unmarried, or (3) have had sevsral previous 
pregnancies, a very recent pregnancy, or a history of 
obstetrical complications. 

Our report noted that although title X grantees 
had helped prevent pregnancy for many low- income and 
adolescent mothers, many other women were not being 
served, were served too late to prevent pregnancy, or 
were served ineffectively. We pointed out that large 
numbers of adolescents were continuing to have unwanted 
and/or unplanned pregnancies, many births to unwed mothers 
were continuing to occur, ? id a significant number of 
women — over one million annually — were continuing to 
have abortions to prevent births. Contributing factors 
included (1) the lack of resources in some areas, 
(2) the lack of coordination among all programs funding 
family planning services, (3) the lack of focus on high- 
risk groups, other than adolescents, and (4) the lack of 
client motivation to seek or effectively use family 
planning services because of attitudinal barri,ers or 
incorrect information on pregnancy. 

Our January 1980 report also discussed the wide 
range of public views on how to best deal with adolescent 
pregnancy. Considerable controversy exists over such 
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issues as providing contraceptives to adolescents without 
parental consent and providing sex education in the 
schools. We suggested there vyas a need for a clear 
Federal policy on Government's role relative to these 
issues . 

IMPROVEMENTS NEEDED 
IN PROGRAM MANAGEMENT 

Our reviews of the title X program have identified 
several areas in which improvements in program management 
could reduce cost or enhance program effectiveness and 
efficiency by '"'^'^ 

— Streamlining the required- ^evel of services 
for oral contraceptive clients and increasing 
grantee revenues through more aggressive fee 
collections? 
— Consolidating and better coordinating the 
several Federal programs that fund family 
planning services? 
— Improving data collection efforts ^nd 
grantee monitoring; 
• — Improving weaknesses in grant and contract 
award and, in some cases, management pro- 
cedures; and 
— Assuring that funds authorized for program 
implementation research are appropriately 
used . 

6 
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Streamlining services and 
increasing revenues 

Two of our reports discussed the potential for 
operating title X clinics more efficiently, providing 
services at less cost, and ijnproving fee collections 
fran clients able to pay or frcm third party insurers. 

In our April 1975 report we noted extreme 
variances-- from $16 to $219— in the average cost per 
patient visit among projects in three HHS regions. 
We observed several f-ctcrr. contributing to these 
variances including patient volume, physician utiliza- 
tion, population density of the area served, and 
procurement practices, such as the extent to which 
projects maximized efforts to purchase supplies as 
economically as possible. We reported that HHS had not 
(1) established criteria for measuring the_ reasonable- 
ness of clinic costs, (2) performed sufficient audits 
of family planning projects to evaluate efficiency, 
or (3) established a reporting system for monitoring 
project costs and performance. 

Our 1975 report also discussed the need to make 
more extensive efforts to collect revenues from third 
party sources, such as Medicaid and Social Services 
programs, and from clients able to pay. Problems we 
identified concerning clinics' ability to obtain 
reimbursements under the Medicaid or Social Services 
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programs included (1) noncoverage of many nonmedical 
services under Medicaid, (2) inadequate clinic account- 
ing and billing systems, and (3) difficulties in 
becoming approved as a provider or obtaining sufficient 
reimbursement under Medicaid, Also, most of the projects 
we visited had not instituted fee schedules to collect 
fees from clients able to pay according to HHS * require- 
ments. 

In our most recent review of the title X program, 
we noted that progress had been made in fee collections 
since 1975 — particularly from the Social Services program. 
However, further improvements are needed because family 
planning clinics have lost revenue and treated clients 
inequitably because they have not uniformily applied 
sliding fee scales based on clients' ability to pay. 
The varying fee practices have occurred because HHS 
did not keep regulations current and had not emphasized 
fee collections. Also, State title XX fee policies 
have often conflicted with title X, and clinic officials 
and clients in some areas perceive that services are free. 
HHS resolved some of the problems by issuing new regula- 
tions in June 1980 which required charging clients whose 
incomes are above the poverty level. However, problems- 
remain in the areas of inconsistent application of 
sliding fee scales and conflict with title XX policies. 
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In June 1981, we also reported that 'family 
planning clinics could operate more efficiently and 
make services more attractive to clients without com- 
promising quality by eliminating unnecessary medical 
procedures. Although family planning clinics were 
generally providing services required by HHS, the 
clinics were not operating as efficiently as possible 
because HHS guidelines recommended or required that 
(1) clients using oral contraceptives visit the clinic 
too frequently and (2) clients be provided education 
and certain medical tests that did not appear necessary. 
In addition, some clinics were providing more services 
than required by HHS, such as routine venereal disease 
tests and semi-annual physical examinations. These 
procedures reduced the clinics* operational efficiency 
and also contributed to long waits for appointments 
and long office visits at some clinics. l^ese conditions 
may have deterred initial or continued participation 
in fami\y planning programs. 

Program consolidation 
and coordination 

Several of our reports have discussed problems 
resulting from or accentuated by the multiplicity of 
Federal programs funding family planning services and the 
need to consolidate and/or better coordinate these programs. 
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In April 1975, we reported on problems that 
resulted, at least in part, from having four different 
HHS organizations administer different family planning 
programs. These programs were authorized under different 
laws and had different (1) Federal-State cost sharing 
arrangements, (2) eligibility requirements, and (3) 
degrees of direct Federal administration. These 
differences had a substantial impact on a variety of 
activities at clinics including fee collections. 

The administrative problems associated with 
overseeing activities of grantees receiving funding 
from several sources was perhaps best illustrated 
in our July 1976 report on a large Louisiana title 
X grantee that had received over $50 million from 
10 Federal programs between 1967 and 1974. Our study 
revealed that lax administrative controls and practices 
allowed the grantee to circumvent limitations on the 
use of Federal funds and to improperly obtain Federal 
funds. Contributing to the problems were the diverse 
and inconsistent administrative requirements among 
programs which precluded coordinated management of 
Federal funds, the weak requirements for managing 
grants and contracts, and inadequate monitoring. 

Our January 1980 report showed that the lack of 
coordination among the several Federal programs that 
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fund family planning services hindered the effective- 
ness of efforts to prevent unplanned and/or unwanted 
pregnancies among women who are at high risk of 
poor pregnancy outcome. For example, in several States 
or local areas, no one was coordinating efforts by 
federally funded grantees to ensure that needs were 
adequately assessed and addressed efficiently and 
effectively. 

Our June 1981 report discusses the conflicts 
between fee policies in the titles X and XX programs. 
It also discusses the inability of HHS ' Deputy 
Assistant Secretary for Population Affairs to 
effectively carry out his responsibilities as set 
forth in title X. Those responsibilities include 
administering, coordinating, and evaluating HHS ' 
family planning activities. 

Monitoring and 
data collection 

One of the most common deficiencies identi f ied 

in our reviews has been the lack of adequate program 

monitoring. The lack of sufficient monitoring by HHS 

J-- has contributed to the program's inability to fully 

iaccomplish intended objectives and ensure that program 

funds were always used appropriately, and to the failure 

of several grantees to develop and implement fee schedules 

in accordance with HHS' regulations. 
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One of the factors inhibiting adequate program 
monitoring has been the lack of adequate management 



that HHS* National Reporting System for F2u:nily 
Planning Services was of questionable usefulness 
because a number of projects failed to submit reports, 
submit reports regularly, or submit accurate euid 
complete data. We also reported that HHS lacked a 
reporting system and criteria for monitoring project 
cost and performance and had not adequately monitored 
State compliance with requirements in the Social 
Security Act to offer and provide family planning 
services to certain welfare recipients. 

In our June 1981 report we show that HHS had made 
several changes to its national reporting system, 
includir^ makir^ it a sample system instead of requir- 
ing reports from every project. However, the system 
was still plagued^with problems and in June 15)80, HHS 
decided to discontinue it. The system's termination 
leaves program officials with little national data 
about clients served and contraceptive methods used. 

Our June_A98l report also noted that HHS had 
established criteria and a reporting system (in addition 
to the National Reporting System for Family Planning 
Services) for evaluating project performance and 
the reasonableness of project costs. However, the 



information systems. 



In April 1975, we reported 
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new system produces data which have a number of limitations 
on their usefulness and lacks credibility among grantees 
and HHS regional officials. Several were skeptical of the 
data's accuracy and the appropriateness of the system's 
indicators for measuring efficiency of family planning 
clinic operations. 

Our December 1977 report on activities of one grantee 
noted that HOT had not established guidelines for managing or 
an adequate system for monitoring consolidated family planning 
program grants. A consolidated grantee is one that receives 
title X funds from HHS and redistributes part of these funds 
to other organizations which provide family planning services. 
The lack of guidelines specifying the functions and responsi- 
bilities of consolidated grantees contributed to a breakdown 
in cooperation and coordination between the grantee and the 
organizations it funded. For example, the grantee provided 
certain services viewed as unnecessary by the organizations. 
This problem would probably have been identified, and cor- 
rective action possibly taken, through better monitoring by 
HHS. 

Grant and contract procedures 

Our reviews have indicated a need to improve grant and 
contract award procedures and, to some extent, management 
procedures. In April 1975, we reported that although HHS 
required projects to ensure costs were reasonable and 
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necessary whenever they contracted with other providers, 
the guidelines were silent on the monitoring and adminis- 
tration of grantee subcontractors. Weaknesses in adminis- 
tration of subcontracts by some grantees failed to protect 
the Government's interests. For example, we noted that a 
grantee's subcontractor had purchased equipment that was 
unused and apparently unneeded. 

In our February 1977 report on problems in administer- 
ing the title X program in one region, we identified several 
management weaknesses in grant review and grantee selection 
procedures and in procedures for awarding contracts. For 
example, the region awarded two grants even though the 
granteesi applications did not comply with regulations 
governing the content of grant applications. The region's 
procedures were not adequate for an orderly review and 
selection process and did not provide for an objective 
and fair selection of grantees. In addition, the region's 
contracting procedures for family planning training ser- 
vices violated procurement regulations and requirements 
relative to fair and objective review of proposals. 

Use of funds for program 
implementation research 

HHS has used funds authorized each year under 

section 1004 of title X for "program implementation 
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research" for a variety of activities. Itiese activi- 
ties included studies on how -to serve various target 
groups, technical assistance to grantees, preparation 
of 5-year plans required by title X, data collection, 
and training. In our June 1981 report, we questioned 
whether all such uses of these funds were (1) appro- 



priately classified as research or (2) within the 

range of activities envisioned by the Congress when 

it enacted section 1004. We noted that HHS had not 

formally defined the parameters of program implemenv:-!- 

tion research. 

CORRECTIVE ACTIONS 
AND REMAINING PROBLEMS 

Since 1975, we have made several recommendations 
to the Congress, the Office of Management and Budget, 
and HHS to help resolve the problems identified. 
Corrective actions have been taken on many of our 
recommendations. However, some recommendations have 
not been acted upon and some problems persist. 

In our July 1976 and January 1980 reports, we 
recommended that the Congress consolidate Federal 
programs funding family planning services. We reaffirmed 
the need for such a consolidation in our testimony 
during the March 31, 1981, hearing on title X before 
the full Senate Committee on Labor and Human Resources. 
Enactment of some form of program consolidation could 
alleviate the problems caused by the multiplicity of 
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Federal programs funding family planning services. 

At the same time, such action could make it more difficult 

to implement other recommendations. For example, 

in our 1980 report, we recommended that the Congress 

amend title X to require that some priority be given 

to providing family planning services to low-income 

women who have a high risk of poor pregnancy outcome. 

The Office of Management and Budget has taken 
action on our recommendations to strengthen 
administrative requirements for Federal grants to public 
and private institutions and to improve fiscal account- 
ability and audits of grantees, particularly those 
receiving funds from several different Federal sources. 

Our recommendations to HHS involved several 
program areas, including enhancing program effective- 
ness, reducing program costs , coord inating activities, 
and improving monif^ring and data collection. In general 
HHS has been responsive to our recommendations. However, 
in our view, HHS has not taken sufficient action to 
— establish procedures for enrolling low- 
income persons, particularly welfare 
recipients, desiring family planning services; 
— ensure that grantees collect fees from persons 
able to pay; 
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— help resolve conflicts in fee policies between^^^^ 

titles X and XX; 
— facilitate the coordination and evaluation 

roles of the Deputy Assistant Secretary for 

Population Affairs; 
— increase program audits of title X grantees; or 
—guide prograntnatic and administrative acti- 

vities of consolidated grantees. 
We will be following up on these matters and 
working with HHS to bring about the needed improvements. 

This concludes our statement. Mr. Chairman, we 
would be pleased to answer any questions you or other 
members of the Subcommittee may have. 
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APPENDIX I 



APPENDIX I 



GAP REPORTS ON FAMILY PLANNING 
ACTIVITIES UNDER TITLE X OF THE 
PUBLIC HEALTH SERVICE ACT 



"Family Planning Clinics Can Provide Services At Less 
Cost But Clearer Federal Policies Are Needed" (HRD-81- 
68, June 19,1981). 

"Should Full Funding Be Applied To The Rental Assistance 
And Family Planning Programs?" (PAD-80-16, Feb. 12, 1980). 

"Better Management and More Resources Needed to Strengthen 
Federal Efforts to Improve Pregnancy Outcome" (HRD-80-24, 
Jan. 21, 1980). 

Letter Report to the Director, Department of Human Resources 
Government of the District of Columbia, on infant mortality 
problems in the District (Oct. 31, 1978). 

Letter Report to Congressmen Barber B. Conable and Frank 
Horton on the administration of a family planning services 
grant by the Genesee Region Family Planning Program, Inc. 
of Rochester, New York (HRD-78-24, Dec. 13, 1977). 

"Problems in Administration of Family Planning Programs 
in Region VIII" (HRD-77-42, Feb. 28, 1977). 

Letter Report to Congressman Timothy E. Wirth on the admin- . 
istration of family planning programs in Region VIII 
(HRD-76-155, Aug. 2, 1976). 

"Administration Of Federal Assistance Programs — A Case 
Study Showing Need For Additional Improvements" (HRD-76^ 
91, July 28, 1976) . 

"Improving Federally Assisted Family Planning Programs" 
(MWD-75-25, April 15, 1975). 
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Senator Denton. Thank you very much, Mr. Ahart. ,^ 
There seems to be a discrepancy regarding the reaching of low 
income persons eligible for welfare benefits. Would you elaborate 
just a little bit more on that situation? 

Mr. Ahart. We found in at least three of our studies that there 
is not a great deal of good coordination between the welfare agen- 
cies, the social service agencies, and the clinics. There is a need to 
better inform people that are on welfare and who might desire 
family planning services as to where they are available, what 
services are available, what hours they are open and so on and so 
forth so that they will have the knowledge necessary to avail 
themselves of those services. 

As was indicated, I think, in the previous testimony, about 13 or 
14 percent cf the population served by title X does consist of 
welfare recipients. How large that number would be we do not 
have a fix on, but because of the emphasis in the law on serving 
low income people, we feel that in the administration of the pro- 
gram, there should be an emphasis on outreach to them. There 
should be good coordination with the programs that come in con- 
tact with the welfare recipients regularly, such as the social wel- 
fare agencies. There should be an emphasis in their contacts on 
making sure that people know that these services are available an4 
making sure that they know how to avail themselves of them. 

Senator Denton. In your opinion, has the recent emphasis on 
providing family planning services to unmarried adolescents dimin- 
ished title X's ability to provide services to poor families? 

Mr Ahaot. I think that is an awfully hard question to answer, 
Mr. Chairman. I am sure that the people are trying to carry out 
the emphasis that is in the law on reaching low-income people, but 
I think at any time— and of course this was the statutory direc- 
tion—anytime that you have a principal focus, a prime target such 
as low-income families and add to that a responsibility in the 
program to try to reach and make services available to the adoles- 
cents, you do not quite have schizophrenia but you do have a 
difficult responsibility on the part of the program people to reach 
two target groups. 

I do not think you can really do that within a finite amount ot 
resources without having, some deemphasis on one or the other, 
depending on how the program is structured and what the relative 
emphasis is at the local level, but we have not tried to measure 
how much that has decreased. I suspect there has been some de- 
crease in it because of the focus since the 1978 amendments on the 
adolescent clientele. 

Senator Denton. I would like to interject, with your permission, 
Mr. Ahart, any of the gentlemen sitting with you at the table may 
chime in with any comments at any time. 

Can GAO account for the failure of title X programs to reduce 
the rate of teenage pregnancy or the number of abortions among 
teens even or perhaps especially in areas when those services are 
per capita relatively more available than in other areas? 

Mr. Ahart. Well, I am not sure I fully understand your question, 
Mr. Chairman. And I think probably we cannot respond terribly 
well to the thrust of your question. 

O 
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Let me ask Mr. Ungar if he would like to comment on that. It is, 
I think, a very complex question, a very difficult area. 

Mr. Ungar. Mr. Chairman, I think one of the problems we 
identified in our January 1980 report on efforts to reduce infant 
mortality was a problem with motivating adolescents who choose to 
become sexually active to use contraception consistently. That 
seemed to be fairly common; a large problem in many areas, 

I am not sure, as Mr. Ahart said, we, could fully answer the 
question. I think maybe, Mr. Loesch, do you want to add to that? 

Mr. Loesch. If I can just expand on that a little bit and point out 
some observations that people working in the area for years have 
given us with regard to whether the title X program as now struc- 
tured is really having any significant impact on the teenage preg- 
nancy problem. The rationale that we have heard in several loca- 
tions from people working with title X programs goes something 
like this: In many instances the teeneigers that end up pregnant 
when they did not intend to be pregnant did so because of an 
unexpected sexual relationship. They have described that as being, 
and this is especially true of the younger girls, of either not neces- 
sarily rape in the real sense of the word but in a sense of young 
girls being taken advantage of, sort of coerced, so to speak. 

And in many instances, these are the reasons that the young 
girls are getting pregnant, and it was the result of an unexpected 
sexual encounter. They, therefore, would not have come into the 
clinic for contraceptive help, and so consequently, many of the 
people that we have talked with feel that the title X program will 
never have a real significant impact on reducing the teenage preg- 
nancy level primarily because it is an educational problem more so 
than a contraceptive problem. 

Senator Denton. I recently read an article which is, I think, 
pertinent to this point at which we arrived here. We keep referring 
to adolescents choosing to become sexually active and we have had 
in the statutes of most nations of the world for a long time a law 
called statutory rape. 

And the premise of it, of course, was that a girl beneath a 
certain age should not be regarded as competent to make the 
judgment regarding the consequences of becoming sexually active 
and that the older male who might have been involved in this was 
then held criminally liable for taking advantage of her incompe- 
tence at that age to judge the full consequences. 

It is remarkable that we have reached the point, perhaps justifi- 
ably, at which at age 13 it is considered by the Federal Govern- 
ment a free choice so above and beyond the influence of the parent 
that the Federal Government is into it in the manner and degree 
presently existing. 

The high dropout rate that GAO has noted is of concern. HHS 
has said that this rate is unimportant. Would you agree with that? 

Mr. Ahart. I think it is probably important to try to get a better 
understanding of what that high dropout rate means. As Mr. 
Martin indicated in previous testimony and as we acknowledge, 
there are a number of reasons why people will drop out of a 
program. 

Maybe when they visited the clinic, they got the advice they 
needed and have no further need to visit the clinic or maybe they 
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are disenchanted with the program. Maybe they make a judgment 
that they do want to become pregnant, have no further need for 
the contraceptive services. ^ 

There are just a lot of different reasons. It is our judgment that 
the dropout rate is high enough that it raises a question as to 
whether or not it might indicate some ineffectiveness in the way 
the program is being administered, the way the people are being 
dealt with, whether they have to wait too long. 

There are just a lot of reasons why people might be discouraged 
from either availing themselves of the program or leaving the 
program once they are in it, and we feel it is a matter that needs 
attention so that we can collectively understand better just what 
the significance of that dropout rate is in terms of program effec- 
tiveness; obviously there are fractions of that which are perfectly 
explainable and are totally consistent with an effective program. 

There are undoubtedly other fractions of that dropout rate which 
are not consistent with effective administration, and we need to 
understand better what they are and what needs to be done to 
compensate for them. 

Let me ask Mr. Ungar to add to that if he likes. 

Mr. Ungar. Just one comment, Mr. Chairman. Another aspect of 
the dropout rate that we think is important to consider is there 
have been a number of claims about the cost effectiveness of the 
program. I think, somebody mentioned it saves $2 for every $1 that 
is expended. 

We think that in evaluating that type of situation one must 
consider if a large percentage of the people drop out of the pro- 
gram, and that is, do not continue contraception or at least contra- 
ception through the program or receiving services through the 
program, that does raise a question as to how effective the program 
is in preventing unwanted pregnancy. 

And it may be an indication that some of those individuals who 
drop out do get pregnant and have abortions or perhaps give birth. 

Senator Denton. It almost seems as if we are trying to solve the 
problem by making sure that big brother. Uncle Sam, be available 
and insure that contraception is used in each case where it is 
needed, and I wonder if that is ever going to be possible and 
whether or not a more productive approach would be to try to 
instill the youth with the idea that they are dealing with some- 
thing which is a little more important than they are, at that age, 
capable of recognizing. 

The question reads: Could this be indicative of the fact that 
adolescents are ill-equipped to become conscientious contraceptors 
over periods long enough to prevent pregnancy? That is "bureau- 
cratese'' and I find myself loathe to even mouth the words. 

All right. GAO has repeatedly called for consolidation of the 
major HHS family planning programs. Is it GAO's opinion that the 
block grant approach will result in a workable form of. consolida- 
tion? 

Mr. Ahart. Well, I think it is a little bit early to tell. It depends 
on what kind of block grant legislation is enacted, if it is enacted, 
and how the programs are packaged. The main thrust, of course, of 
the block grant proposals are to put more decisionmaking authori- 
ty at the State and local levels. 
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How effectively that is done will be a product, if the proposals 
are enacted as proposed, will be a product of the priority choices 
made at the State and local level and their particular decisions on 
how they want to administer them. 

And I think it is very difficult to speculate or project just what 
the result of that would be. We heard testimony earlier, I think Dr. 
Brandt mentioned that a State would be free to not fund, if that 
were its choice; he did not expect that to happen — not fund family 
planning programs at all — and I would not expect that to happen 
either. 

But I think it would be speculative on our part to try to make a 
judgment on just exactly what would happen under the block grant 
proposals as proposed. 

Mr. Ungar. Mr. Chairman, if I might just add to that, there is 
another potential problem that could develop with the block grant 
approach, at least as the proposal exists that we have seen, and 
that relates to fee policy. 

I think one of the Labor and Human Resources Committee pro- 
posals emphasizes that the services in terms of the prevention 
grant are for persons of limited means, at least primarily. 

Yet under the approach as we see it, the State would have 
considerable flexibility and conceivably could provide services to 
people who are not of limited means if they so choose. 

Another problem might be that Federal funds might flow for 
family planning services under several different block grants and 
different State agencies such as the State health department and 
the State social services department or welfare agency may also 
receive funds for family planning, and at the State level, they 
could develop different policies between the two departments which 
is similar to the situation that they have now when title XX will 
allow free service or some States choose to provide free service, yet 
in title X clinics are required to charge persons who are not of low 
income. 

So this situation could remain even under the block grants. 

Senator Denton. Is title X the program that best represents 
Federal policies in matters related to birth control? For example, 
have title X rules and administrators been an important determi- 
nant in current policy toward adolescents and sex education? 

Mr. Ahart. Let me ask Mr. Ungar to respond to that. 

Mr. Ungar. Mr. Chairman, from what we can see, title X does 
seem to set the policy within the Department for family planning 
and contraceptive services in terms of the programs administered 
by the Bureau of Community Health Services as they relate to 
family planning. 

To a certain extent, also, it seems like the clinics that provide 
family planning services under title XX and even IXX also follow 
the title X guidelines in terms of contraceptive services. 

In terms of sex education, it is a little ri:fferent story. It appears 
a.9 though the title X program does set the policy for sex education 
as provided by title X grantees. The regulations do require that the 
education be appropriate to the community and that the education 
provided be approved by a project advisory panel. 



er|c 



53 



49 



In terms of sex education that is provided, for example, through 
the public schools or through the school system, we are not aware 
of any situation in which title X sets the policy in that area. 

It looks to us that there is no real across-the-board departmental 
policy on sex education. If there is, we are not aware of it. I know 
that the Center for Disease Control does get involved in funding 
some studies related to sex education, 

The title X program funds some demonstration projects relating 
to sex education and may provide some technical assistance. And 
before the Department of Education was established, the Office of 
Education was involved in that area. What the current situation is, 
we're not sure, sir. 

Senator Denton. The gentleman from HHS had given his opin- 
ion that he was in favor or he thought it was advisable to include 
certain other participants in the sex education process than what- 
ever title X participants exist. 

For comment from anyone in the audience who cares to or in the 
hearing here or for any of the participants in the panel now or 
later, I would like to offer one sex education plan which among 
perhaps 25 or so that I have come across seems to be potentially 
helpful in this field of prevent birth, maybe producing a little bit 
more happiness and maybe not being so controversial between 
those who are, say, in planned parenthood and those who are 
against that approach. 

What about a sex education program in the schools, say grade 
schools, high schools in which the curricula for those various 
schools are developed by a consortium of the teachers, doctors, 
parents in association with the respective religious denominations 
represented in the student body, perhaps five flavors of sex educa- 
tion curricula for a given grade school developed by that group? 

Then the parents of children entering the school could take their 
choice or choose not to participate under any of those programs. 
The parent would attend with the child, perhaps four to six times a 
year in those classes. 

That is something that I would welcome comment on because, of 
the many sex education proposals I have seen, I judge that to be 
one that is worthy of considerable consideration. 

If you care to comment please. 

Mr. Ahart. We have not studied that proposal. It is, obviously, 
as you know a very controversial area and one which there have 
been a lot of debates and some rather animated debates at local 
levels. 

We have not studied it. 

Senator Denton. GAO is not necessarily the outfit to which I 
would address the question. That is why I prefaced my question by 
anyone in the group who is interested in this, helping us proceed 
with an advance toward the difficult and necessary solution to how 
we can better improve sex education. 

Were you going to say something, Mr. Ungar? 

Mr. Ungar. I just wanted to point out that one of the demonstra- 
tions that HHS has funded was similar to the model that you 
described. I am not sure it was exactly like that, but I believe a few 
years ago they funded a project in San Francisco that tried to bring 
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together the various groups in the community to develop a pro- 
gram. 

I know at the time it seemed like it was working, although I 
have not heard anything about it recently, but they did try to get 
the various groups together, and we know that in other areas they 
just have not been able to do that. 

Senator Denton. Please highlight, if you can the weaknesses and 
strengths of the current HHS data system. Do the major private 
research institutions working in the family planning field offer 
reliable and unbiased data that can be used to make the sort of 
policy States might soon have to make? 

Mr. Ungar. Mr. Chairman, we really have not evaluated the 
data that has been developed by other organizations aside from 
HHS. I do not think we would be in a position to comment on the 
reliability of that type of data. 

In terms of HHS s data, we think that the situation now com- 
pared to what it was in 1975 when we first looked at the program 
is much improved. In 1975, we found that they basically had no 
data on project efficiency or workload. 

Now, they have developed a system, the Bureau common report- 
ing requirements system, which does provide them with a wealth of 
information on the users, financial aspects, workload, and produc- 
tivity. 

On the other hand, we found a number of problems with the 
system. It does not enjoy a substantial amount cf credibility among 
the people who input into the system, that is, the grantees as well 
as some of the HHS regional officials who are responsible for 
managing the program on a daily basis^_ 

They have concerns over the accuracy of the data in many 
instances as well as the appropriateness of some of the indicators 
of efficiency that are used for measuring family planning clinic 
operation. 

There are a number of other concerns that we do have about the 
system, and these are highlighted in our report. 

Senator Denton. Thank you very much, gentlemen. 

Before we call on our last panel, let us take a 5-minute break 
then reconvene at 20 minutes to the hour. 

[Whereupon, a short recess was taken.] 

Senator Denton. We will reconvene. 

Senator Metzenbaum. Mr. Chairman, I appreciate your giving 
me a chance to be present. However, the lateness of the hour 
creates a problem about my other commitments I have later, and I 
would wonder if I might, through you, request the witnesses to try 
to make their statements as brief as possible and put the balance 
of the statement in the record so that we might have some opportu- 
nity to question them. Perhaps you want them to make their full 
statements. You are the chairman, of course. 

Senator Denton, Well, I have been in these things myself in 
your same predicament, sir, and I have been in them until a 
quarter to 2. But I would ask you to, if you can, be as concise as 
possible in your presentation of opening statements. 

Senator Metzenbaum. Thank you, Mr. Chairman. 

Senator Denton. For our last panel, we have invited several 
providers, professionals, and officials who have participated in or 
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have association with the title X program or as providers of other 
family planning services have watched the development of the title 
X program. 

They include: Dr. Clark Hansburger, State health commissioner 
of West Virginia; Ms. Leslie Tarr Laurie, executive^ director, 
Family Planning Council of Western Massachusetts; Mrs. Denise 
Cocciolone, national executive director. Birthright; and Mr. and 
Mrs. Robert Kambic, St. Joseph Hospital, Lancaster, Pa. 

And before mentioning Dr. Hutt, I would like to respond, 1 
believe authentically, to what will be printed in the press tomor- 
row as a charge levied by Senator Metzenbaum in entire good 
faith, I am sure 

Senator Metzenbaum. Just a statement, not a charge. 

Senator Denton. Well, I would say that if you are calling the 
fellow an opthalmologist and saying he is really not qualified to 
talk on this, I would have to introduce him by saying that Dr. Hutt 
of the American Association of Physician and Surgeons is^here and 
that that association is the second largest association of physicians, 
aside from the American Medical Association, who were invited to 
send representatives and chose not to, and the only other nation- 
wide group of physicians in America. 

Dr. Hutt is a board member of the association. He has graciously 
agreed to be with us at the last minute when another physician 
was unable to come. ' r r i 

The role of the physician is central to the provision of tamily 
planning services. Perhaps he can develop further his credentials 
to testify here today. -..i. u 

I will ask, then, for opening statements starting with Ur. hlans- 

barger. 

STATEMENT OF CLARK L. HANSBARGER, M.D., STATE HEALTH 
COMMISSIONER OF WEST VIRGINIA; DR. JAMES HUTT, 
AMERICAN ASSOCIATION OF PHYSICIANS AND SURGEONS, 
MS LESLIE TARR LAURIE, EXECUTIVE DIRECTOR, FAMILY 
PLANNING COUNCIL OF WESTERN MASSACHUSETTS, DENISE 
COCCIOLONE, NATIONAL EXECUTIVE DIRECTOR, BIRTH- 
RIGHT INC. (U.S.A.); MR. AND MRS. ROBERT (AND MARY) 
KAMBIC, ST. JOSEPH HOSPITAL, LANCASTER, PA, A PANEL 
Dr. Hansbarger. Thank you, Mr. Chairman, and subcommittee 
member, Senator Metzenbaum. , • 

I would like to begin by describing my background so that it is 
quite clear. The observations are founded over a long period of 
time and professional work. Of course, I did graduate from the 
Medical College of Virginia, a family practice program that inter- 
ested me very early on because I was an extern in a birthing 
center program there. " , u » j 

I went on to pediatric residency at both Boston Children s and 
Case Western Reserve. Then 6 years in the Navy as a family 
practitioner and pediatrician within the family programs at Ports- 
mouth, N.H., and was a neontologist at the Bethesda Naval Medi- 
cal Center in Washington, D.C. 

Following that, I spent 6 years in Cleveland where 1 was m 
charge of the Cleveland Metropolitan General Hospital's ambula- 
tory programs dealing with far-ranging problems of both family 
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planning, teenage problems, and the general problems of pediat- 
rics. 

I was also associate professor of community medicine and pediat- 
rics at Case Western Reserve. Following that with the National 
Health Service Corps in West Virginia in a rural model program 
which used as one of its cornerstones the family planning projects, 
particularly title X. 

From there into a group practice where we incorporated these 
same principles for rural West Virginia in the County of Monroe, 
and now I am State director of health committed to the concept 
that public health has a role and must take a role in the problems 
dealing with family planning. 

I will go through the introductory remarks rather quickly be- 
cause of the question of time as well as the fact that many of the 
issues have been raised. 

There is no doubt about the many forces that have contributed to 
the position of title X and its origin relative to parenatal mortality 
which has been mentioned and accessibility and availabilities of 
service. 

The right of the Federal Government to intervene where States 
were unable or did not take such interest continues in these very 
areas. The second influence of force was the question of the quality 
of life, particularly limited resources, populations explosition and 
personal choices which all families, the low income as well as 
middle and high had a right and an equal right to, family spacing 
certainly being one of those fundamental rights expressed in family 
planning principles of title X. 

The third force which remains is the integration of these services 
into the mainstream of both medicine as it is practiced in rural as 
well as urban areas. Unaccessible, they become a cornerstone of 
comprehensive nature of practice into the health services. 

They incorporate health education in the community for the 
young and those who are productive to address the physical abnor- 
malities diseases and illnesses which prevail. In other words, physi- 
cal examinations involved in family planning are able to focus on a 
far range of medical problems in addition to those that deal with 
contraception or conception. 

Finally, perhaps the greatest force has been the> rather large 
population in every State which must be considered medically indi- 
gent, that is, below the 200 poverty area. This population did not 
have equal access to the rights of family planning and this very 
population was the one most ill, high risk and in need of these 
various services. I^.. 

Now, the results and problems of family planning are obvious. 
Congress should not be disappointed in the productivity of this 
mandate in the last several decades. The job, however, has not 
been entirely accomplished. The art of medicine leaves many areas 
which are unmet in a period of 10 years or 20. It was anticipated 
that it would take until the turn of the century to accomplish 
many of these as it had to do with problems of infectious diseases. 

It is certainly difficult to integrate family planning to the main- 
stream of both medicine and public health for this reason. 
Throughout the United States, the perinatal mortality has been 
dropping significantly in the last 10 years. The question of whether 
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this infant mortality is truly related to family planning is still a 
problem. However, there is certainly a definite parallelism. 

There is no doubt in my own mind of the desirability of control- 
ling the time of pregnancy to avoid the high risk times of life of 
the fertile woman which are in the pre-20 years of teenage and also 
in post 30-years where there is demonstably higher risk. 

It is in these years that the impact and as a matter of fact, the 
consumers own concept of what they needed by the utilization 
rates make the difference. It is also during these years particularly 
in the teenage years that we are still floundering in many areas of 
the country seeking a reasonable answer to what is perceived as a 
mora] or sex related problem. 

This struggle is reminescent of similar debates about the validity 
of infectious disease control many years ago. There is no doubt that 
we have been able to demonstrate to the country a cost effective- 
ness as the result of control of pregnancy. This has been demon- 
strated by the fact for 'every dollar, as mentioned before, $2 is 
saved in the following year. 

It is also calculated that this brought about the control abortion 
needs as many as 5 million a year. This figure implies a cost 
containment factor which cannot be denied not only in cost savings 
in public welfare programs but also cost savings for pregnancy and 
abortion needs. In addition, the matter of disabled children may be 
a result of these many pregnancies which went unprevented. 

I would also address the Congress with the responsibility of 
continuing to foster national preventative care programs such as 
family planning. There are very significant diseases and illness 
detected by family planning services and physicals. Up to 32 per- 
cent of these physicals are determined a demonstrable physical 
illness or abnormality. 

However, the preventative benefits most laudible to the popula- 
tion is the economic security, social and psychological support or at 
least the control of stress and coping with the problems of sexual- 
ity, marriage, family spacing which have been denionstrated to me 
to be effective as a physician time and time again in a happier and 
generally more stable situation of the family unit as much as 
anything else I have done in medical practice. 

This is a bonding which begins and never ends. It goes through 
several generations. 

As we approach the question of improving the health status of 
our citizens by improving accessibility and availability of family 
planning for those the 200 poverty level, my experience and those 
of colleagues throughout the United States would support the con- 
tention that we are still far from addressing this adequately. 

But in every effort, particularly as it is designed to implement a 
comprehensive approach such as that used in family planning, 
these efforts have been made to mainstream and support as much 
as possible successful family planning for the poor in many of the 
urban and rural communities through association with hospitals, 
private physicians, private care clinics, prepaid programs, and 
others. 

The family planning program has provided the only contact with 
reasonable, intelligent and caring care that many of the disadvan- 
taged have had. Its very utilization suggests that there is at least 
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one productive health contact of some significance for both men 
and women in that period of life in which most of us feel we have 
the greatest opportunity to improve our health care status. 

There is no doubt that the public has wanted family planning in 
the mainstream life of the United States and at this point the 
family planning programs dedicated to the marginal- and lowr- 
income population has been in step with nationally perceived needs 
and trends. 

In the funding of this program, there has been confusion; and the 
Congress has been placed in the conflict, between sexism and 
family planningism as a public policy. The state of the art in 
family planning suggests that long before Congress or the public 
noted this problem family planning personnel were addressing it 
and have refined over the last decade their approach to problems 
which contraception may imply, both as the public perceives it and 
as individuals use it. 

There must be a commitment in all of our minds as intelligent 
human beings to understand that sex, promiscuity, incest, single 
families, homosexuality, and venereal disease are all situations or 
concern or social value problems which weigh on society regardless 
of the desire on the part of an individual to control conception. The 
idea that in some way family planning has led to promiscuity and 
sexual abuse and other social concerns is a concern which has no 
basis in fact, scientific or personally. 

It is unfair and misguided to attack pornography and promiscu- 
ity by discontinuing or downplaying family planning's impact. 

The family planning movement addressed this long ago by under- 
standing that there must be, in counseling for family planning, a 
discussion on sexuality, promiscuity, and other health education 
related subjects. Many times I have given personal counsel to 
young people who have not understood these problems. I have 
grown to know that sexual activity will change by information 
which demonstrates the dangers of these very factors. 

However, responsible planning on the part of even teenagers is 
possible with this information. In many instances in my practice in 
the State of West Virginia which has a very liberal law in terms of 
consent, parental advice, and consent is not only encouraged but 
sought whenever possible. 

This is the best example of responsive practice for a physician's 
discretion based on knowledge of the family and community can 
help this decision factor. 

It is my opinion and it is a health education objective within the . 
family planning program that the need for education in the family 
planning programs now rises as one of the largest needs assess- 
ment or consumer-perceived values of the family planning move- 
ment. It is the single place in many communities to go to sort out 
the conflicts^ the misunderstandings, the lore, the old wives tales, 
and ignorant perceptions of sex or its related problems. 

I would even say to you that chastity counseling has not been 
without its proponents throughout the family planning movement. 
I do not think any counselor, particularly of young people, can 
avoid saying, 'Terhaps you would rather not'' or ''perhaps you are 
not ready" or ''perhaps you should give it more thought based on 
what I tell you today.' 
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My personal experience has been in these very clinics that many 
of these young people make those choices and make them intelli- 
gently based on the information that we are able to provide. 
Having made those choices and as a result of that particular inter- 
view or discussion, they often will come back years later grateful to 
society, their government, and to this particular program of this 
significance, many times having sought the information but not 
gotten it from health education, families, educators, and their 
friends. 

The impact of this information source alone and their concept of 
the availability of the information will have impact in the future 
teenage pregnancies, because these very people will be the parents 
of the future. 

I would also submit that the program guidelines for project 
grants for family planning services under section 1001 have been 
extremely comprehensive in these matters and, in their policing of 
the programs, Federal, State, and local authorities in public health 
have been laudable in their zeal to avoid conflicts in the local, 
religious, moral, or social backgrounds in which they must work as 
members of a public agency. 

However, multiobjectives, that is, teens indigent, underserved or 
integration of these services is, perhaps, as big a block concept as I 
ever have seen, and it is done on a local functional level. 

Therefore, they have attempted, in many instances, to integrate 
into the community many of these services based on the perceived 
needs and social values. 

The State of West Virginia would be, in my mind, in an extreme- 
ly backward state of affairs if we had not been able to implement 
in the seventies a strong public health program which incorporated 
family planning as one of the major cornerstones. 

It is targeted at at least 150,000 people at the 200-percent poverty 
level or about 110,000 at the 150-percent poverty level. This is 
complicated by the fact that West Virginia has as many as 20 
counties with virtually no health provision, as indicated by the 
physician-to-population ratios, by 1-hour traveling or distance times 
from the patients' homes to available health professionals, and by 
the very nature of the rural-social values which preclude much of 
the interest unless it is brought into these communities. 

The neonatal mortality rate was one of the highest in the coun- 
try and, by all parameters, other health indexes the same, includ- 
ing cancer of the cervix. Many of these were extremely important 
to implementing the programs in the State in the early seventies. 

The State family planning program must be viewed as one of the 
most successful attempts by the Federal Government and is only 
paralleled by the National Service Corps primary clinic movement, 
which came about a bit later, in influencing the rapid increase in 
health services which directed themselves to perceived needs of the 
consumer. 

The family planning program has accelerated dramatically. How- 
ever, only 50 percent have been served, in my estimate, at least 
through the title X. There are many others that are not accounted 
for in many of the other titles, about 50 to 60,000 patients a year. 

New patients admitted on a monthly basis throughout the State 
average about 2,000 a month. If each contact is considered to be a 
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health-screening process alone, as reflected by the guidehnes, this 
is a tremendous screening program, particularly for young adults. 
And, again, at least 32 percent of these people have resulted m the 
identification of significant diseases which can be treated at that 
time or arrangements made. . r i i 

West Virginia receives over $2 million a year m tamily plannmg 
related funds. This includes titles XIX, XX, V, and X. It is reason- 
able to assume that the present reduction anticipated as a result ot 
the congressional budget or allocations for these programs will 
significantly influence this program, and adversely, I might say. 

However, more significant would be the neglect of this program 
completely or in some way the decrease influence and attention 
which this type program needs to receive from the Congress, per- 
haps certainly even as a categorical. It is unlikely to thrive in a 
State like West Virginia during the interim between Federal reduc- 
tion and State attention based on the needs of a poor State such as 
West Virginia. ^ , . 

There is no other way currently, at least in the next tew years, 
to support this program unless we use public funds for subsidy not 
only in family planning but in the cornerstone these moneys bring 
to those providers who are willing to go in rural areas and have 
some subsidy to keep them there. n 

I would also be remiss if I did not point out that actually the 
State of West Virginia, perhaps the very reason that I have been 
asked to appear, has an excellent track record for its etticiency, 
outreach, and implementation. u -, u 

We would ask that the program be continued based on such 
performance and that is evidenced in this State as others. West 
Virginia was ranked No. 1 for region III in containing administra- 
tion costs and cost per medical encounter. We have not gained that 
performance by lack of interest on the part of the State govern- 
ment or West Virginia State Health Department. 

I welcome the GAO's role and the Federal presence of such a role 
in the management of such a program. It is the very reason why 
Federal availability should continue. , . , u 

I would also like to indicate that the State health plan which has 
been accepted by a large majority of both providers and consumers 
in the State of West Virginia places a very high priority within 
that segment of the problems of West Virginia on perinatal care 
and family planning. ^ , , . n c - \ 

It is the perception of that State's population and its professional 
providers that family planning is a significant need and it is only 
beginning to counter the many problems which it was directed to 
solve We would base our funding, block or not, on that perception, 
and we would utilize the funds which are available in this particu- 
lar area to that end and for the purpose of an accountable, ettec- 
tive, cost-efficient system which you would be able to support and 
be proud of. 

Thank you. ^ run 

[The prepared statement of Dr. Hansbarger follows:] 
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TITI£ X FAMUjY PIANNING PROGRAMS 



si. Historic Factors and Its Present Application 

2. Program Described in General and Its Beneficial Features 

3. Application of This in a State such as VJest Virginia 

lUie historic 'factors which have influenced so greatly the develop- 
ment of the family planning concept have originated frcm several in^rtant 
forces in our society — (1) The irajor scientific force in this area has 
been the reoocpnition by the science of iwblic healtli that the art of 
renderir¥3 public health services should address itself to the problan of- 
perdLnatal mortality, particularly the statistical significance of 
neonatal loss in vhe Ufxitjed States in the last several decades — this 
loss being significantly higher than in many other advanced techiiological 
countries. It was also appreciated that these particular indices raised 
questions pertaining to the health of wcrr.en in the country and the 
hecilth of the denaninator of people in general in many areas of the 
country; (2) The otiier factor of public health significance was tl-^e 
ackncwledgment that accessibility of services, where dependence upon 
local health or a provider system usually sponsored by local health 
departments or state health departments throughout this country, vrould 
de^jend on this being financed, organized, and iinplanented by the public 
health sector; and (3) The tradition of federal intervention on the i^art 
of the oatirajnity-at-large in the United States in particular areas of 
need deemed by the Congress as appropriate in this area, as it had been 

L. Clark Ilzinsbarger, M.D. 

Director, West Virginia Department of Health 
June 23, 1981 
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in the iwsre traditional problans of typhoid, sniallpox, and polio in the 



past which are of little ^gnif icance in the modem era of this country- 

Uie second influence or force that required the attention of Congress 
and most of the cannunities of the United States was the quality-of-life 
issues which were so aptly described in the 50 ' s and 60 ' s and were to be 
iinplesTiented in the 70 's and carried through the turn of the century; 
that is, the issucis which arose around the use of limited resources > the 
problans of population explosion, and the personal choices which families 
or individuals could have and should have, based on tiieir intelligent 
planning for f conily spacing or the elimination of unwanted pregnancies 
in general which strained, in many instances, not only the social well- 
being of these individuals but the eooncitu.c factors of their personal 
lives. 

Hie third force which has influenced and required the attention of 
Congress and which continues to ronain a need is the general application 
of the categcarical grants. Particularly in the area of family planning 
integration is essential, not only coordinating contraceptive methods, 
infertility, and natiiral family planning situations, but also the need 
for hecilth education in the cotinunity for its young, productive popula- 
tion to address the physical abnormcilities , diseases, and illnesses 
which cure prevelant in the very population requiring the need for public 
intervention or public assistance in family planning. 
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Fiiially, it was and still is true that there iis a rather large 
pcpulation in every state which must be considered inediccilly indigent; 
that is, below the 200% poverty level who, by virtue of both accessi- 
bility and availability of health care systems and personal finances, 
would not cind could not avail themselves of these services. This very 
pc^ation is one that was irost ill, high-risk, and in need of these 
Vcurious services. 

Ctongress should not and has not been disappointed in the produc- 
tivity of this mandate in the last several decades. Tlie job, however, 
has not been acoonplished entirely, nor was it to be until the turn of 
ti>e century; that is, it is ackncwledged that not only will we have 
difficulty over the next twenty years witn maiiy of the same problems but 
that the impact of such programs is as slow as or is as difficult to 
integrate into the mainstream of both medicine and public liealth as the 
infectious disease control was at the turn of the century. However, the 
impact of the program has been dramatic in many states and, speaking 
frail the experience of West Virginia, has been particularly grati-fying. 

Throughout the United States the perinatal mortality has been 
dropping significcintJ.y in the last t^^years, particularly is this so in 
the infant mortality area; that is, the infant mortality per 1,000 live 
births has dropped fron approximately 35 in the 1940 's to approximately 
13 in the 1970 's. Ihe question is whetiier this infant morality is truly 
related to family planning. The major decrease, as a matter of fact, 
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has been in the last several decades when family planning or controlled 
pregnancy spacing was an iinpleinented public poUcy. There is no doubt 
in my own mind of the desirabiUty of controlling the time of pregnancy 
to avoid, the high-risk times in the lives of fertile wcmen which are in 
the pre-twenty years; that is, teenage years, arid the post-thirty years 
when in both areas the risk is dorionstrably higher. It is in these 
years that the impact and, as a matter of fact, the consumers* cwn 
concept of when they need tlie family planning program has, I think, made 
the difference. It is also during these years, particularly in the 
teenage years, that we are still floundering in many areas of the 
couiitry seeking a reasonable answer to what is perceived as a moral or 
sex-related problan. • ' 

*rhere is no doubt that we have been able to danonstrate throughout 
the country a cost effectiveness as a result of controlled pregnancy or 
family plannir^. Tliis has been danonstrated with the fact that for 
every one dollar placed into the program two dollars is saved in the 
following year as a result of decreasing the need for Medicaid or other 
supportive programs for the unwanted pregnancy result. It is also 
calculated that this has brought about the control of abortion needs by 
eliminating as many as five mjJJLion abortions a year in this country 
alone as a result of contraceptive plication. Figures iii^ily a cost " 
oontaiifnent factor (not only in cost savings for public welfare pr^^an\E 
but also cost savings for pregnancy and abortion needs) and a reduction 
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ia the niinber of disabled children as a result of the nuitiber of pregnanci< 
prevented. The offset of this, of course, are the oorplications of 
contraception itself. "VtiB statistics scan to indicate that these are 
nowhere near the cost of the conplications of unwanted pregnancy and the 
state of the art has even decreased this dramatically in the last few 
years. 

I would also address the Congress v/ith the responsibility for 
' continuing to foster national preventative care programs sudi as family 
planning. I cert<iinly address the fact that there are many significant 
disease^ and illness detected by family planning physicals, up to 32% as 
a matter of fact, in any given population. These are preventative by 
virtue of the fact that tJiey are detected and then acted upon. However, 
the preventative benefits to the population in econcntic security, social 
and psychological support, or at least the control of stress and coping 
problans fran sexuality, marriage, and family spacing have certainly 
been demonstrated to me as a i^ysician time and time again in the happier 
and generally more stable situations of the family unit, as much as 
anything else in the medical field. Ihe preventative nature, as it 
a{:^lies to the genetic and risk factors of many young pcjople tis they 
care to grips with the result of conception relative to disability of an 
infant or the uinwanted pregnancies, is the modem state of the art of 
fwblic hccilth which has been responsibly addressed by Oongiress and I 
would ask to continue to be so in this area. 
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As we approach the question of improving' the health status of our 
cdtizens by improving acx:essibiUty and availabilil^ as it affects 
family planning of those below the 200% poverty level, my experience and 
those of colleagues throughout the United States would support the 
contention that we are stiU far frx?n havijvg addressed that adequately. 
But every effort, parUcularly as it is-designod to implanent a ocrnpr^ 
hensive approach such as is used in family planning, has been inade to 
wainstream and support, as much as possible, successful family planning 
for the poor in many of the urf^an and rural oatinuniUes through associa- 
tion with hospitals, private fhysicians, primary care clinics, prepaid 
prograt^, etc. The health status of the ocnmunities is certainly affectoi 
and vvould, through iny experience, be greaUy enhanced by such prograrrs. 
Albeit slow and painful in many instances, efforts to improve healtii 
status have iiiproved because of these services. The family planning 
program has provided the only contact with reasonable, intelligent, and 
caring care that many of the disadvantaged have had. It is unlike many 
of the other categorical programs that have the problesns of meaning well 
but, as a matter of fact, do not offer the services which the oomunity 
perceives as needed. iMs is not so in famUy planning. Its very 
utiUzation (in this case throughout the nation by over five million in 
the last decade) suggests that there is at least one productive health 
contact of sane significance for both vonen and men in that period of 
Uf c in which most of us feel we have the greatest opportunity to iirprove 
our future health status. 
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I think the quality-^f-life issues r as addressed by the program, 
are cxmplicated and might be argued ad infinitaBti. However, the ijipact 
of the original, aixl I think, still national policy of controlled popu- 
lation growth and a conservation of liiivited resources will still continue 
to be perceived as a reasonable national policy. However, the most 
significant iitpact has been in the quality of life, as reflected by the 
oons\jmer utilisation of these family planning methods ajnd by the decrease 
in the blcth rate. There is no doubt that the consumer has wanted this 
in the mainstream of united States life and that at this point the 
family planning programs dedicated to the marginal- inoone and Icw-inocme 
population has been in step with nationally-perceived needs £u'k3 trends. 
It has not been cm unkind or inappropriate approach by the national 
goverraient to mainstrecmi national goals and oonsumer-perceived needs to 
that popiiLation by virtue of the absence of the usual he£ilth providex. 
Since most of these monies go to local ocmnunitiGS and sane 95% of the 
funds end up as service funds in this particular program/ it is important 
to reoognize that the intentions of Congress, both then and rvz^^f, are 
being met.; tliat is, service to the public in general <is a pul^lic measure. 

In the funding of this program, there has been confusion; and tlie 
Congress has been placed in the conflict, betweem sexism and family 
planningism as a public policy. The state of the art in family planning 
suggests that long before Congress or the public noted tliis problon 
family plzoining personnel were addressing it and have refined over the 
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last decade their approadi to preplans which contraception imply, 
both as the pubUc perceives it and as individuals use it. There must 
be a odtmitn^t in aU of our minds as intelligent human beijigs to 
understand that sex, prorascuity, ihcest, single families, hcwosexuality, 
and venereal disease are all situations or concerns or social value 
prbblare which weigh on society regardless of the desire on the part of 
an ijidividual to control conception. The idea that in seme way family 
planning has led to prauiscuity and sexual abur?. and. other social 
concerns is a concern v/hich lias no basis in fact, as shoi>^n by scientific 
data and personal experience, or intellectual relevance for the popula- 
tion as a whole or even in small groups. 

The family plannirtg moven-ent addressed this long ago by understanding 
that, there must be, in counseliiig for family planning — a discussion on 
sexuality, proniscuity , and other health education related subjects 
during tliB time that the individual sought family planning advice. Many 
times have I given personal counsel to young people wtio have not understood 
these problans. I have gxa^m to )mow that se>:ual activity wi'M cliange 
by information which dentins trates the dangers of praniccjity, the 
social and psychological impact of the abuse of sex, the difference 
between sexual activity and family plannii-jg, and the results of ixresponr- 
sible sex, such as venereal disease. 
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It is ity opinion and it is a health education objective within the 
f anily planning program that the need for education in the family 
planning programs new rises as one of the largest needs assessment or 
consumer-perceived values of the family planning moveinent. It is the 
single place in many camtunities to 'go to sort out the conflicts, the 
misunderstandings, the lore, t;he old wives tciles, and ignorant percep- 
tions of sex or its related subjects of body function, health status, 
risk, and feopiiily planning. I would even say to you that diastity 
counseling has not been without its proponents throughout the family 
planning movefnent. I don't think that any counselor, particularly of 
young people, can avoid or doos avoid the diaJ.lenge of sayinc^ — "Perhaps 
you'd rather not" or "perhaps you're not ready" or "perhaps you should 
give it more thought based on \7hat I tell you today. " My personal 
experience has been in these very clinics that many of these young 
people make those choices and make than intelligently based on the 
information that we cure able to provide. Having made those choices and 
as a result of that particular interview or discussion, they often will 
cone back years later grateful to society, their government, and to this 
particular program for the only significant advice and health education 
which tJiey have received fron families, educators, or their friends. 

I vx3uld also submit that the program guidelines for project grants 
for f/jmily planning services under Section 1001, Public Health Service 
Act, have been extremely oatprehensive in these matters and, in their 
policing of the programs, federal, state and local authorities in public 



ERIC 



66 



-10- 



health have been laudable in their zeal to avoid conflicts in the local, 
religious, moral or social backgrounds in whicli they must work as members 
of a public agejicy. There has been sincere respect on the part of the 
public agencies to avoid conflict in this particular area and, therefore, 
they have attempted in many instances to integrate thanselves into the 
ocniminity and perhaps might well be said to be tlie first exanple of a 
conrunity-responsive program; that is, a program that defines much of 
its activitj.es in terms of the needs of the ocmnunity and its perceived 
social values. CertMnly there have been conflicts, certainly this 
hasn't been ea/iy, and certainly it never will be in any problem that the 
public seeJcs to aciiress. But in this particular program the sensitivity 
of ttiose who administer thorn or implement them has been above average in 
this area. 

As it applies to West Virginia and the reason that I have been 
asked to address this Subccnmittee , I vvould say that over tl^e last ten 
yesocs I've experienced every level of family practice through tlie 
National Service Corps, private practice, and finally as the Director of 
Health for the State of West Virginia. Before tliat I was very active in 
the public liealth sector of botli the City Health Dei:>artment in Cleveland 
and the Cuyahoga County' Public Health JSnt>ulatory Program of Oliio, as 
well as associate professor at Case Western Reserve University in 
Ccnwunity lloaltli and Pediatrics. 
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Itie applicatdon and impcict of the family plannirig program to a 
state such as West Virginia cannot be understated. The state of West 
Virginia vould be, in ny mind, in an extranely backward state of affairs 
if we had rot been able to implervent in the 70's a strong Fwblic health 
program which incorporated family planning as one of the major oomer- 
stonec to address not only the low-inoanne population. It is targeted at 
at least 150,000 people at the 200% poverty level or about 110,000 at 
the 150% poverty level. 'Xhis is carplicated by the fact that West 
Virginia has £is mtuiy as 20 counties with virtually no health provision, 
as indicated by the physician-to-population ratios, by one-hour traveling 
or distance times fran the patients' hemes to available health professionals, 
ajnd by* the very nature of the rural/social values which precluded much 
of the interest <n mc^jcing the distance trips for any preventative health 
care, 'file neoriLital mortality rate was one of the lughest in the country 
and, ]yf all parameters, cardiovascular deaths, hypertension, cancer 
deaths (particularly those fron cancer of the cervix) , and many other 
ill-status indicators indicated a grave health problan generally in the 
state of West Virginia. In the 1970' s family planning plus otlier 
categorical programs viere introduced into the state's system, often 
oanpleroepbed by state funds in a matching as well as sui;:portive way to 
grapple with the problems. 
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The state family planning program must be viewed as one of the most 
euccossful attempts by the federal government and is only paralleled by 
the National Service Oorps primary clinic moven^ent, which came about a 
bit later, in influencing the r^id increase in health services which 
directed themselves to perceived needs of the consumer in West Virginia. 
'the family planning program has accelerated dramatically since the early 
1970 's but still only serves 50% of those that are perceived to need it. 
As a result of the seeding of the oamiunity with family planning oriented 
professionals, this is probably much greater and certainly the job of 
mainstreaming family planning concepts into the connunity through primary 
clinics, private physicians, and hospitals is proceeding but is still a 
decade away f ran its achieveirvent by virtue of the many traditional 
barriers in many parts of West Virginia. Over 50,000 patients are seen 
and this is rapidly approaching 60,000 this year in the family planning 
programs throughout this state. >lm patients admitted on a monthly 
basis throughout the stat£ average about 2,000 a montli which must be 
viewed as cm extremely high new contact rate. If each contact is 
considered to be a health-screening procc:-*.s, as reflected b^' the guide- 
lines, this is a tremendous screer'ng program, particularly for young 
adults. And at least 32?5 of these o^ntact^ have resulted in the identi- 
fication of significant diseases, illnesses, or disabilities which are 
subsequently addressed by the family planning case workers and staff to 
follow-up by seeing that they are mcdnstreamed into the medical system 
or other public assistance programs. 
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Vtest Virginia receives over $2 million a year in family planniiig 
related funds, Ohis ijicludes TiUe XIX, Title XX, Title V, and Title X, 
as well as a few smaj_ler type of grants in adolescent health education 
and risk reduction, it is reasonable to assume that the present reduction 
anticipated as a result of the Congressional budget or allocations for 
these programs will significantly influence this prograjn. Hcwever, more 
significant would be tlie neglect of this program oatpletely or in scene 
way the decrease in influence and attention v^uch this type program 
needs to receive fran the Congress of the United States, I feel sure 
that in t}>e state of West Virginia there will be a gradual transference 
of responsibilities to a more responsible state government and state 
(Xqencies than there has been prior to the conception of the national 
policy in fcinily planning. However, not hjecause of. parochial non-family 
plcinning feeling but on the basis of a saturation of the tax base aiid a 
multitude of demands which reduction in funds at tlie federal level has 
already caased, family planning will have to be cai^titive in the 
replacement of these federal funds by state government and it is unlikely 
to thrive during the interim between federal reduction and state attention 
based on the needs of a poor state sucli as West Virginia, As you are 
aware, the state is poor in spite of coal activity and in spite of what 
is perceived as a strong industry. Perhaps, as much as anything else, 
this is due to the fact that ovex half of the population of the state of 
West Virginia has little to do with coal and is in the pulpwood, farming, 
and small mon-and-pop industry type of activity. Although independent 
(and laudable in the sense of their contribution to the national resources 
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such as wcxx3, smlX coal operations, farmiiig and cxaf ts) , these same 
people have a great deal of difficulty in managing their finances in 
such a vraiy that they can afford or can place health as a priority or can 
form a base population for anything but transient public hecdth type of 
activities. There is simply no way 'to support without public funds or 
othea: subsidy any provider on a full-time basis in many of these ocmnunities. 
Family planning funds form a base of funding for the local health deparbncants 
to continue to operate in a ocnprehensive fashion and, for many prijiary 
clinics and other nonprofit institutions, these programs woiild not be in 
existence if they did not receive svich subsic^ in such poor surroundings. 

I would also be remiss if I did not point out that actually the 
state of West Virginia's program, perhaps the very reason that I've been 
asked to appear, has an excellent track record for its efficiency, 
outreach, ani implenientation. We would suffer at this point if we were 
unable to continue to receive this program at a time vtei again there 
are many children's program activities and geriatric activities that are 
also threatened by the cut in funds and v^iich are oan?)etii-ig for funds 
with the family planning program. We would ask that the program be 
continued based on such perfonnanoes as that evidenced in the state of 
West Virginia, It was ranked number one for Kegion III in containing 
adninistrative costs and cost per medical encounter. We have not gained 
that performance by lack of interest on the part of the state government 
and the West Virginia State Health Department, It has been gained 
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becaxjse of that interest. We are wiHixig to project this image into the 
state legislature for its consideration in funding but I knew that at 
this point this Viould be one of a nunt)er of problans for our legislature 
to consider as a result of these difficult tijives. I would rely on the 
attitude, consensus/ and responsiveness of the Congress as a traditional 
mover ai^jd shaker in public health affairs to address this particular 
problan favorably. 

In suittary, I would point out that family planning programs nationally 
have been administered, implanented, and funded through a systafn v^iich 
has eiiphasized local services and 95% of these funds have/ indeed, 
ended up providing services on a local level. The cost efficiency of 
these services is demonstrated by the nunber of problems it has prevented. 
Trcinslated into welf cure payments or unwanted pregnancies or perinatal 
oanplications , the cost effectiveness which has resulted from family 
planning has been well worth the investment. The nature of the problon 
of unwanted pregnancies, of intelligent family spacing, and of the 
impact on healtJi status frcm health education and physician examination 
far outweighs the problens which family planning methods have caused in 
certain instances. As an expert in the field of practical medicine, 
family practice medicine , pediatrics (Board certified) , and as a public 
official in an agency in one of the poorest states of the Union, I would 
state that an interest loss on the part of Congress would be devcistating 
and unresfonsive to perceived needs of our population during ttie latter 
part of tlus century. Thank you for your attention and interest in this 
presentation. 
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I would also lite to indicate that the State Health Plan, which has 
been accepted by a large majority of both providers and consuniers in the 
state of Vfest Virginia, places a very high priority within its segment 



It is the perception of that state's population and its professional 
providers that family planning is a significant need and that it is only 
beginning to counter the many problems which it is directed to solve. 
We would base any funding^ block or not, on that perception ax^d would 
utilize the funds which are available in this particialar area to that 
end and for the purpose of an accountable, effective, oost-efficient 
system which you would be ai>le to support and be proud of. 



on the problems in West Virginia of perinatal care and family planning. 
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Senator Denton. I will take the opening statements from each 
witness so we will ask Dr. James Hutt to proceed with his before 
we go to the others and then have the questions. 

Dr. Hutt. Thank you, Mr. Chairman, and members of the sub- 
committee. My name is James B. Hutt, Jr., and I am in the active 
practice of medicine in Warren ton, Va. 

I would like to amplify a little bit on my background since it has 
been questioned. I was in the general practice of medicine in War- 
renton for 20 years. I have delivered 1,500 babies which is probably 
more than anybody else in this room, and I have probably given 
family planning advice or contraceptive advice to as many as any- 
body in this room. * ' 

My comments are being made on behalf of the members of the 
Association of American Physicians and Surgeons. This is a nation- 
al organization of physicians from all States which has, since 1948, 
been actively seeking to promote the highest possible standards of 
medical care for the American people through the preservation of 
the private practice of medicine. 

There are a number of observations we wish to make regarding 
the title X program and especially about its future role. First of all, 
the basic premise oil which the creation and continuing existence 
of a title X program rest is patently false. 

This premise is the often repeated and prevalent notion especial- 
ly in Washington that it is the responsibility and duty of the 
Federal Government to assure that every American has equal 
access to quality medical care and medical information. This, of 
course, is pure nonsense since it is not among the powers that were 
delegated to the U.S. Government by the Constitution. 

Even if it were a proper function of the Federal Government, it 
would be an impossible task. Lest there be any doubt about this, 
simply examine the socialist nightmare that exists in England 
under their National Health Service, and as a matter of fact, in 
any other socialist country such as China or Russia or Sweden. 

The title X program concept defies two basic principles of govern- 
ment which have stood the test of time. The first is Thomas Jeffer- 
son's observation that government which governs lest governs best, 
and the second is that government functions should be performed 
at the lowest practical level of government. 

For an example, garbage collection does not require a Federal 
agency nor, for that matter, does family planning. 

Title X of the Public Health Service Act created the office of 
Deputy Assistant Secretary for Population Affairs. Even this* name 
has a somewhat sinister connotation. The idea that population 
control might be a prerogative of the Federal Government is 
simply foreign to the average American's way of thinking as indeed 
it should be. 

Federal Government involvement in population control through 
such devices as family planning establishes a dangerous precedent. 
Might it lead to the kind of controls that exist in the slave states of 
Communist Russia and Communist China? God forbid. The year 
1984 is nearly upon us. Let us make sure that it is not George 
Orweirs'1984.'^ 

The title X program is, like most other Federal programs, a 
bottomless pit in which an unlimited amount of money can be 
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poured. Failure to obtain the stated goals of the program, which is 
the rule, always elicits requirements for strengthened prerogatives 
and greater expenditures of money. 

There are numerous programs which illustrate this principle and 
one of the most obvious is the social security program. There is 
little doubt that social security is broke. A better term might be 
megabankrupt. 

Senator Metzenbaum. Mr. Hutt, may I interrupt you for just 1 
second. 

Dr. Hutt. Certainly, Senator. 

Senator Metzenbaum. I am going to have to leave, but I wanted 
to say to you that I had been informed that you are an opthalmolo- 
gist, but I do believe that the fact that you have delivered 1,500 
babies certainly puts a different light on the subject. 

I think that I had felt that the witness ought to be an expert who 
had been involved in family planning counseling. I do not know 
that you are necessarily in that categpry, but I think having deliv- 
ered 1,500 babies, I think that does give you a different kind of 
posture than an opthalmologist speaking on the subject. 

And since I had to leave, I took the liberty of interrupting you, 
sir. 

Dr. Hutt. Thank you, Senator. For your information, I am an 
opthalmologist. I went back after 20 years of general practice and 
took 3 years in training, and I am now in ophthalmology. 

Senator Metzenbaum. I understand fully well, and I felt that I 
had been unfair to you in pointing out that you were an ophthal- 
mologist and had not been involved in family practice, and I 
wanted to at least correct the record to that extent. 

Dr. Hutt. I appreciate that. 

Senator Metzenbaum. It is nice to have you with us. 
Dr. Hutt. Thank you, sir. 

Senator Denton. Thank you very much. Senator Metzenbauni. 

Dr. Hutt. Title X uses direct Federal subsidy. Given a choice, 
one would prefer block grants to the States over the present 
system. In the final analysis, however, it is very much like choos- 
ing between hanging or lead poisoning as a method of suicide. The 
end result is the same since it was long ago decided that whatever 
the Federal Government subsidizes it must control. 

As an illustration, consider the Education for All Handicapped 
Children Act of 1975. Federal funds are made available to the State 
school systems under this act, but are accompanied by Federal 
guidelines. New Mexico, for example, did not like the guidelines 
and tried to refuse the Federal subsidy but was forced into compli- 
ance by a threat of withholding all Federal funds. 

Block grants are probably more cost efficient than direct subsidy 
but the process of sending tax money to Washington and then 
getting it back is certainly open to question. A conservative esti- 
mate is that out of every dollar Uncle Sam collects from a taxpayer 
in State A and then under revenue sharing or block grants returns 
to State A 40 cents gets stuck in Washington. 

The tax burden has become unbearable and is taking nearly 50 
percent of everjrthing we earn. It must be reduced not simply 
slowed up in growth. The' money that will be appropriated to the 
title X program does not even exist. The Federal Government is 
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already in hock to the tune of nearly $1 trillion. The interest alone 
adds about $100 billion to the annual Federal budget How can we 
seriously consider increasing these figures? Where will the title A 
appropriation come from? The answer is that this appropriation ot 
funds will be printed by the Federal Reserve System and added to 
the aforementioned Federal debt, a process known as monetizing 

^'^The^result is further inflation of the money supply and further 
destruction of the value of the dollar. In view of these observations, 
we recommend the following: , r i ioqi 

One, phase out the title X program by the end of fiscal year 1981 
and return any unused funds to the U.S. Treasun^. 

Two, abolish the position of Deputy Assistant Secretary tor Popu- 
lation Affairs. . , ^ • u • 

Three, notify the States that the title X program is being phased 
out and that they may continue these programs if deemed neces- 
sary but without Federal funds. • , r 

Mr Chairman, our primary concern is the survival ot our 
Nation and this must supersede all other considerations. I am sure 
that I speak for the members of AAPS and for most Americans as 
well when I assure you that we are solidly behind a program to 
reduce Federal interference in our family and local affairs and to 
reduce Federal spending and Federal taxes. , 

Failure to succeed in doing so will inexorably lead to personal 
and national disaster in the very near future. We need actiop now, 
and there is no better place to start than right here with title A. 

Thank you. 

[The prepared statement of Dr. Hutt follows:] 
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Mr. Chairman and Members of the Subcommittee: 

My name is James B. Hutt, Jr, and I am in the active 
practice of medicine in Warrenton, Virginia, My ccamments are 
being made on behalf of the members of the Association of 
American Physicians and Surgeons, This is a national organiza- 
tion of physicians from e.ll States which, since 1948, has been 
actively seeking to promote the highest possible standards of 
medical care fc- the American people through the preservation 
of the private practice of medicine. 

There are a number of observations we wish to make regarding 
the Title X program and especially about its future role. 

First of all, the basic premise on which the creation and 
continuing existence of the Title X program rests is patently 
false. This premise is the of ten- repeated and prevalent notion, 
especially in Washington, that it is the responsibility and 
duty of the federal government to assure that every American 
has equal access to quality medical care and medical information. 
This, of course, is pure nonsense, since it is not among the 
powers that were delegated to the United States government by 
the constitution. Even if it were a proper function of the 
federal government it would be an impossible task. Lest there 
be any doubt about this, simply examine the socialistic night- 
mare that exists in England under their National Health Service, 
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The Title X program concept defies two basic principles of 
government which have stood the test of tii • The first is 
Thoraafl Jefferaon's observation "That government which governs 
least governs best" and the second is that government functions 
should be performed at the lowest practical level of government* 
For an example, garbage collection doesn't require a federal 
agency, nor, for thaj^mattter does family planning. 

Title X of the Public Health Service Act created the office 
of Deputy Assistant Secretary for Population Affairs. Even 
this name ha* a somewhat sinister connotation. The idea that 
population control might be a prerogative of the federal 
government is simply foreign to the average American's way of 
thinking, as indeed it should be. Federal governiTient involve- 
ment in population control through such devices aa family 
planning establishes a dangerous precedent* Might it lead to 
the kind of controls that exist in the slave states of Communist 
Russia and Communist China? God forbid I The year 1984 is 
nearly upon us, let's make sure that it is not George Orwell *s 
1984! 

The Title X program is, like most other federal programs, 
a bottomless pit into which an unlimited amount of money can 
be poured. Failure to attain the stated goals of the program, 
which is the rule, always elicits requests for strengthened 
prerogatives and greater expenditures of money. There are 
numerous programs which clearly illustrate this principle and 




79 



-4- 

one of the most obvious is Social Security. There is little 
doubt that the system is broke— a better term might be mega- 
bankrupt I 

Title X uses direct federal subsidy. Given a choice, one 
would prefer "block" grants to the States over the present 
system. In the final analysis, however, it's very much like 
choosing between hanging or lead-poisoning as a meU;od of 
suicide. The end result is the same since it was long ago 
decided that whatever the federal government subsidizes it must 
control. AS an illustration consider the Education for Ail 
Handicapped Children Act of 1975. Federal funds are made 
available to the State school systems under this act but are 
accompanied by federal guidelines. New Mexico, for example, 
did not like the guidelines and tried to refuse the federal 
subsidy but was forced into compliance by threat of withholding 
all federal funds. Block grants are probably more cost 
efficient than direct subsidy but the process of sending tax 
money to Washington and then getting it back is open to question. 
A conservative estimate is that out of every dollar Uncle Sam 
collects from a taxpayer in State A and then, under revenue 
sharing or block grants te turns to State A, 40 cents gets 
stuck in Washington. 

The money that will be appropriated to the 'ricie x proyiam 
aoea.x t exist. The federal government is already in hock to the 
tune of nearly one trillion dollars I Where will the Title X 
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appropriation come from? The answer is that this appropriation 



added to the aforementioned federal debt — a process known as 
monetizing the debt. The result is further inflation of the 
money supply and further destruction \ of the value of the dollar. 

In view of these observations we recommend the following: 

1. Phase out the Title X program by the end of 
fiscal year 1981 and return any unused funds 
to the U. s. Treasury. 

2. Abolish the position of Deputy Assistant 
Secretary for Population Affairs. 

3. Notify the States that the Title X program 
is being phased out and that they may 
continue these programs if deemed necessary 
but without federal funds. 

Mr. Chairman, I am sure that I speak for the members of 
AAPS and for most Americans as well when I assure you that we 
are solidly behind a program to reduce federal spending and 
federal taxes. Failure to succeed in doing so will inexorably 
lead to personal and national disaster in the very near future. 
We need actxon now and there is no better place to start than 
right here with Title X. 



of func^s will be printed by the Federal Reserve System and 




ERLC 



81 



Senator Denton. Thank you, Dr. Hutt. 

I will ask Mr. and Mrs. Robert Kambic of St. Joseph Hospital to 
make any statement they choose to. 

Mr. Kambic. Thank you, Ir. Chairman. , ^ . , . . • 

We ask that the written testimony as submitted be included in 
the record and we are going to attempt to summarize right now. 

We are going to testify today on natural family planning [JNl^FJ, 
fertility awareness and its relation to title X. We have been in this 
field for 10 years, 6 years full time. We have been consultants to 
the Department of Health and Human Services, World Health 
Organization, various international groups and agencies associated 
with natural family planning, and over a 100 agencies, organiza- 
tions, hospitals, health departments, and so on around the United 
States that are interested in this field. , . n 

It has only been in the past 10 years that NFP has been actually 
a service in the United States, and so we have been in on the 
ground level. 

My wife is going to take a few minutes to explain actually what 
natural family planning and fertility awareness is, and then I am 
going to come back and talk a little bit about its relationship to 
title X and to Federal funding in general. 

Mrs Kambic. Thank you to the memoers of the subcommittee. 

We are funded in part by title X funds at the present time and 
we are a delegate agency of South Central Family Planning in 
Pennsylvania. ^ c 

Just to review a few facts about what we do, we see the thrust ot 
our services right now as twofold. The first part of the service is 
something we call fertility awareness and the other part is some- 
thing we call natural family planning which, I think, will bear on a 
lot of the subjects that have been brought up today. 

We feel that the^ modern term 'fertility awareness is really one 
of the aspects af the heart of natural family planning. By this we 
mean that by understanding fertility, both men and women, can 
control their fertility naturally, they can understand it, come to 
terms with it, respect it, and integrate it into their lives and, in 
general, accept it. 

One thing this also does is relink in a dramatic way fertility with 
sexuality. It allows people— and we think this is important— espe- 
cially women to come into direct contact with the power ot repro- 
duction within themselves and deal with this power in a way that 
enhances their personal worth and dignity. 

From the man's point of view, fertility awareness means under- 
standing and accepting that from puberty his fertility is constant 
whereas the women's is cyclic, and therefore, a man recognizes 
that sexuality and fertility go hand-in-hand and that he is coequal 
with the woman in all these decisions, i n 

There are three methods of fertility awareness, and then 1 will 
mention natural family planning, that are most accepted not only 
in the United States but really around the world. 

One would be the ovulation method which has been in the 
United States only about 10 years and originally was developed in 
Australia. By this a woman learns to monitor her cervical mucous 
discharge and can tell when she is fertile and infertile. 
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Another method is the changes in the cervix itself. This method 
actually comes from the research of a physician in the United 
States. Using it a woman can actually palpate her cervix and tell 
the time of fertility and infertility. 

The third method, the basal body temperature method has been 
in use a longer period of time, and by this a woman can record her 
basal body temperature daily and tell that she is in a time of 
infertility. 

And when any of these methods or all are combined in any 
manner, they are called the sympto-thermal method, and this 
would be what we particularly teach. 

When fertility awareness methods are used to plan and avoid 
pregnancies, they are called natural family planning. This concept 
means that when a couple understands fertility, they can use the 
niethod both ways. This .is one of the few methods of family plan- 
ning that is used to plan pregnancy as well as avoid pregnancy. All 
our clients are given instructions both ways. 

They understand that when fertility is present, if intercourse 
occurs the possibility of pregnancy is there, and if the couple would 
prefer to avoid pregnancy, they are to abstain during the fertile 
time. And the definition of natural family planning takes this into 
consideration. That has been adopted by the Department of Health 
and Human Services. 

One of the important parts of this service is that -he male as 
well as the female is instructed in our clinics. For 'io percent of 
those who come to us for this service, both the man and woman are 
present. The couple is introduced to the information together. 

We have found from our personal experience that that since the 
mid4970's, because of increased concern about the risks of certain 
contraceptives and because of renewed interest in ecological life 
styles, wellness, self-management of birth, health and fertility, the 
natural family planning has really experienced a grassroots reviv- 
al. 

One of the most important tasks we see at present is that this 
information and these attitudes begin to get to the young people of 
our country. So far we have had very good success in working with 
schools and parents on sex education that takes fertility awareness 
and natural family planning into consideration. 

Mr. Kambic. I would like to now address some of the questions of 
our involvement with Federal funding. I would like to make clear, 
first of all, that we actually provide the service ourselves at the 
hospital clinic. We supervise a number of sites around central 
Pennsylvania where the methods are actually taught. So we teach 
and supe :vise, besides acting as consultants to a variety of pro- 
grams ar:>und the United States, and in addition to the testimony, 
there are three points that I would like to bring out. 

First point is our own experience with Federal funding just for 
our own clinic. We have been working for approximate years, 
and in the past 3 years, we feel that we have made brea . -^^ughs 
and hav^e been able to receive funding to help provide natural 
family planning service. We are presently a delegate agency of the 
Family Planning Council of Central Pennsylvania and participate 
in title X, title XX, and other funds through the Family Planning 
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Council. So the first point is we feel that we are in good shape with 
regard to funding in our own program. 

The second point is funding for other private natural tamily 
planning providers around the United States. Presently there are 
only 15 clinics, which I listed, that provide natural family planning 
services only and that get Federal funding. And there are at least 
three more, and I think perhaps many others, that would be inter- 
ested in getting this funding but we find that their applications 
and their efforts to get funding from title X funds are presently 
being stymied. They are having difficulty getting money. So there 
is a difficulty. ^ . . . i j i i 

The third point we would like to bring up is that we would like 
to see the proper inclusion of natural family planning into both 
national and State family planning provider systems including 
such things as quality standards which are listed in our testimony 
and recognition by the health care community. We feel that this is 
presently being done in a rather effective manner. 

Our goals include continuing these three tasks: Getting funding 
for our own clinic, working on getting funding for other private 
providers, and getting quality standards on a national level. We 
project that 10 to 15 percent of the people needing family planning 
will (eventually choose natural methods. 

We need things such as outreach materials, both visual and 
written; teacher training materials, along with information on atti- 
tudes toward natural family planning; better material about male 
and female roles in sexuality— things that my wife spoke of. And 
we need research on things such as who uses natural family plan- 
ning, why they use it, and information on how to make natural 
family planning and fertility awareness programs more effective. 

I would like to comment on a couple of things I heard this 
morning I heard, with regard to the block grants, Dr. Brandt and 
the gentleman from GAO mentioned that they felt that there 
would be no change in the family planning funding system it the 
money goes to block grants and the States are allowed to allocate 
the family planning resources. 

I have polled the 15 clinics listed in my testimony and have 
received information from other people around the country, and I 
would have to disagree with the information that you were given 

this morning. . ox x t • i x 

First of all, in Pennsylvania, the Pennsylvania State Legislature, 
in the budget for this coming year, wiped out all State funds that 
^--WDtild"be allocated to family planning, about ?3d0,000, tor which 
they receive a 9-to-l Federal match, so that the State would get 
from those $350,000 approximately $3.5 million in Federal funds. 
That has been completely wiped out, and that is half the tamily 
planning budget for the State of Pennsylvania. And probably it 
block grants go to Pennsylvania, the same thing will be done with 
any other block grant funds for family planning. It will be wiped 
out completely. That would be my reading of the situation at 

^^Dr '^Brandt said that the State health departments constitute 
over 50 percent of the grantees that get family planning money In 
Michigan, the State health department is the grantee, and it allo- 
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cates funds out to various subgrantees for family planning pur- 
poses. 

One natural family planning program in Michigan has been 
trying for over a year to get funds from this grantee, and because 
they are a natural family planning program, they have been 
having a great deal of difficulty getting funds from the State 
health department. One thing that has been keeping them in the 
battle is help from the Department of Health and Human Services 
regional office. Otherwise, it is my feeling that this State would 
completely ignore natural family planning. 

I get the same feeling from natural family planning providers in 
New York State that if the funds, indeed, go to block grant that 
the State health department will not be interested at all in provid- 
ing natural family planning services. 

There are a lot of different reasons for this that I will not go into 
right now. But basically, and I mentioned it in my testimony, that 
if funding does go to block grants, it will probably, on the whole, 
harm natural family planning more than it will help it, and I can 
go into the reasons if you would like but I will end my testimony at 
this point. 

[The joint prepared statement of Mr. and Mrs. Kambic follows:] 
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We are Mary and Bob Kamblc, Directors of the Natural 
Family Planning Service at St. Joseph ^fospital and Hea Ith Care Center 

n Lancaster, Pennsylvania. We are very pleased to meet W th you 
today to discuss fertility awareness, natural family planning (NFP) 
and their relationship to federal funding. 

The D<ipartment of Health and Human Services (DHHS) has 
defined NFP as the fol lowing: "The use of NFP to -void a pregnancy 
denotes abstinence from intercourse during the woman sfe.rt i 1 e ^ 
period! The techniques for recognizing the woman's fert I oeriod 
are many, the rost acceptable being' the Oj^'^V"". ril ST) 
Basal Body TemDerature (BBT) Method, and the Sympto-Therma I (ST) 
Method which incorporates OM, BBT and other Physical signs. These 
techniques are defined as 'Fertility Awareness' techniques . 

The key item in this definition of NFP. as «eM as in 
other definitions, is the focus on the identification of , he signs 
of fertility. The understanding of these signs of fe^^' I Ty is 
?he b^akthmugh that is at the heart of NFP. We call this 
"fertility awareness". The real insight here is not ti^-t men and 
wo'fn can'control their fertility naturally, but that they can 
llnderstand It, come to terms with it, respect .t, integraie it into 
their lives, and in general accept it. 

Furtherrroro, the acceptance of fertility lfeg'"s to 
reforqe the link between fertll Ity and sexuality that has been 
broken In our ^dern society. Ferti 1 ' VT"'! i oLo l/ 
In a dramatic way fertility with sexuality. It allows people, 
esoeclally wo^n! to come Into direct ^^^n 
reproduction within themselves and to deal w'/h this power In a 
wa? that enhances their personal worth and dignity, giving them the 
ooDorfunlty for Individual growth and greater responsibility for 
thom-Dlvos. FerMllty no longer becon^s something to be shunned 
or to be protected against. It I s not a disease or a pathology 
but a fundaraontal and profound aspect of our personhood. 
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For a man ferflllty awareness means understanding and 
accepting that from puberty his fertility Is constant, whereas the 
woman ^s Is cyclic. Man must recognize that sexuality and fertility 
go hand In hand, and that he Is the co-equal partner participating 
In the power of creation with the woman. The man comes to a deeper 
understanding and appreciation of a woman's sexuality and fertility 
and learns to look on her as more than Just' a sex object. . 

One of our most Important tasks Is to see that this 
Information and these attitudes begin to get to the young people 
of our country; 50 far, we have had success with schools and parents 
In the effort. 

What are these methods on fertility awareness and natural 
family planning? The first is the Ovulation Method, developed and 
promoted by a husband and wife doctor team in Australia — Er. John 
and Dr. Evelyn Billings. The cervical mucus iaentlfies when a woman 
Is not ferMIe and when a woman is fertile. The mucus monitoring 
methods teach a woman to become aware of her mucus or lack of it 
by focusing on the sensations in her reproductive area. In addition 
a woman can also examine her mucus by type, touch and sight. 

A second method depending on changes in the cervix itself 
and popularized by Dr. Edward Keefe of New York City, Is actual 
examination of the cervix. Around the time of fcrti I ity," the cervix 
raises and dilates, and a woman properly instructed can monitor 
her ferHllty In this manner. 

The third method, the basal body temperature method, has 
been understood and In use for a longer period of time than the 
cervix-related methods. A woman must monitor her basal temperature 
dally until she sees a significant rise in the temperature. At 
this time she knows that ovulation is past. The combination of 
these major methods with other minor signs and with the calendar 
me'thod Is called the Sympto-Therma 1 Method. 

When the fertility aw'arencss methods are used to plan and 
avoid pregnancies, we call them Natural Family Planning. In this 
mode, a man and a woman work together to understand their mutual 
fert-Ility and use this InformaMon in the context of their relationship. 
V/hen the couple wants to plan a pregnancy, they simply have Intyr- 
course during the Identified days of highest fertility. When they 
want to avoid a pregnancy, they restrict Intercourse to those days 
which they Identify as infertile. Thus when we speak about natural 
-family planning, we prefer to deal with the couple as the client, 
Tecause the fertility awareness methods integrate the roles of the 
man and the woman so that the man becomes an equal partner in the 
family planning relationship. He supports the woman In terms of 
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charting her signs and symptoms and accepts abstinence If he wishes 
to avoid a prognancy. 

The woman with the support of the man becomes comfortable 
wl+h her cycle - with something that changes every month from 
Infer? He ?o ferti e back to infertile. She leams that her body 
g irsonal signals to her that fertility is ^RPr°-h,ng he 
then interprets the changes and develops the confidence that she 
I o e can understand her natural cycles. No one e se -- -t ^ven 
the male -- can tell her what she observes. She must do this 
but with the male support. 

As a result of her knowledge she becomes liberated with the 
exoerience of her own fertility potential and interprets this 
knowledge to p an and avoid pregnancies. The dynam c of -djust, g 
sexual behavior to this information includes not only her v,ew of 
herself Tut of horsolf in a sexual relationship with a man. 

In using NFP a couple exercises their responsibility and 

^rlh bo h Ih^: shar; equally not only sexuality but a so 

tl;^g-^^^r.;l^r'cu:^;, er.>fncr;-^^ 
ix?r:c^^^ 

assufs the coup!e to a ^re mature, responsible relationship. 
NATURAL FAMILY PLANNING SERVICE 

The Canadian national NFP program, SERENA, founded in 1955 
was a plonler In NFP service and not only used couples - -structors 
In NFP but also recognized the need to have <^°"P'"„^^/ 
the mid-1960 's the Canadian approach of teams of ' 

+hP renewed Interest In ecological life styles, we I I ness, se I r 

'rnagorn? of bt:^h, health a^d fertility NFP experienced a grass- 
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In NFP as within other areas of health education and 
health care, we like to stress the qua! fry of our service. We deal 
with all kinds of people In every circumstance Imaginable — singles, 
engaged, newly weds, breastfeeding mothers, separated, and older 
couples where the womon is pre-menopausa 1. These people have a 
spectrum of attitudes to family planning, children, and fertility 
and come with adjustment and health problems, known and unknown. 

Their Intentions regarding family planning can be broken 
down Into those wanting the information for fertility awareness only; 
those wanting a pregnancy, both fertile and infertile; those wanting 
to delay and space pregnancies; and those wanting no rrore pregnancies. 
The NFP service has to take the clients where they are and see to it 
that NFP meets their stated need. To do just this Is not always easy. 
Furthernrore a referral for other service and help is sometimes indicated. 
In a year long evaluation funded by DHHS, we identified the following 
as the components of a high quality NFP program: 

Guide! ines for NFP Instructional Service; 

1. Instructor Role 

2. initial Client Visit + Instruction 

3. Periodic Abstinence 

4. First Follow-up Visit 

5. Method Specific Chart Reviews 

6. Continued Follov/-Up, Six Months 

7. Special Circumstances 

Guide! ines for NFP Qua! Ity Control Measures : 

8. Monthly and Periodic Chart Review 

9. Unplanned Pregnancy 

10. In-Service Training and Continuing Education 
n. Client Autonomy Program 

12. Instructor Competency 

Guide I Ines for NFP Med i ca I Assessment and Counse ler Referra I : 

13. Health Screening 

14. Difficult NbnitorIng 

15 . Unusua I Di scharge. Pain 

16. ConfacI Point Monitoring 

17. Clients Wishing to Achieve Pregnancy 

18. Counseling Referral 
Guidel ines for NFP Outreach Service : 

19. Outreach Plan and Implementation 

20. Training for Outreach Personnel 
p ul del ines for NFP Record Keep Ing: 

21. Active and Inactive Files 

22. Tracking of Clients 

23. Confidential ity 

Gul de I inos for NFP Administration ; 

24. Agency Guidelines 

25. Job Descriptions + Personnel Requirements 

26. Evaluation 

Gui de I ines for MfP Physical Envi ronment : 

27. Safety, Space and Privacy 
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These conclusions Indicate that the NFP program personnel, 
especially the teachers, must have proper training, and there must 
be a course of Instruction with follow-up and good records of all 
clients. The program also needs outreach to Inform the public of Its 
existence, and It can benefit greatly from good medical, administrative 
and technical support. Obviously quality also means money. 

A quality program wll I gain a good reputation and attract 
Interest whth satisfied clients. Our program has grown from teaching 
about 50 couple- '^nd 20 individuals in Its first year to teaching 
140 couples and -.0 individuals this past year. These are new clients, 
not^ recounts from previous years, so that our present case load is 
over 400 clients with about 160 being actively followed. Besides these 
clients using NFP for family planning, we have taught fertility 
awareness to 700 high school students in the past year. National 
Increases In clients coming for service have been estimated at 9% 
per year. 

NFP AND THE FEDERAL GOVERMMENT 



In testimony before Congress In the early 1970's family 
planrflhg ^advocates supported the use of natural family planning in 
federally funded programs. However, up until 1975 there were very 
few natural family planning programs being funded in the United States. 
In 1975, an NFP advocate said to Congress, "As each year passed we find 
it Increasingly more difficult to identify any of the federal money 
actually utilized to provide for the natural methods". In 1975 there 
were over 200 agencies, organizations and individual couples who were 
providing NFP at the grass-roots level. Often these programs were 
organized by one or two hard-working volunteers who v/ere attempting 
to provide service In addition to having families, jobs, and a social 
life of their own. Considering the level of service necessary for a 
high quality program, it is obvious that many of these providers needed 
financial help. 

Up to that time the response of'HEW to NFP programs 
requesting noney had been that there were no funds avajlable for the 
natural methods. In 1976, Congress amended the language of the 
Title X legislation to read that a broad range of family planning 
methods should be provided by federal funds "including natural family 
planning". In 1978 HEW reviewed the rules and • regul at ions for Title X 
to clear the way for funds for NFP services and NFP research. Finally, 
In 1979 the Lythcott memo defined NFP, NFP services, and options for 
funding under Title X and made NFP completely equal to other methods 
of family planning within HEW. In the past two years, it has been 
much easier to obtain Title X funding for NFP, although there are 
sMtl situations oround the country where at the regional level, 
applications for Title X funding for NFP programs are stymied. 
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Presently NFP can be provided under two options. Those 
NFP programs who have been providing NFP services only and wish to 
get Title X money are able to apply for grant money'. Also/ all 
regularly funded family planning clinics are mandated to provide NFP 
services as a part of the regular family planning service offered. 

Table 1 lists the NFP programs receiving Title X funds 
and their number of service sites. These programs offer only NFP. 
Those programs noted as receiving funding are getting from a few 
thousand to tens of thousands of dollars per year In family planning 
service money from Title X. There is a total of over $300,000.00 per 
year spent In direct service for NFP and fertility awareness Just in 
these programs. Most of them are hospital associated and have al! 
the components for quality NFP service. 

Table 2 lists NFP resoarch and NFP meetings using Title X 
Funds made available through DHHS Bureau of Community Health Ser- 
vices CBCHS) and the National Institute of Child Health and Human 
Development (NICHD). The N I CHD estimates it has spent approximately 
3.7 mi I I lof^dol lars on conferences and research directly related to 
NFP, and the BCHS estimates it has spent approximately 1 million dollars 
on conferences and research directly related to NFP. 

It Is important to emphaslz.e that the research and develop- 
ment money made available at the fedora! level has enabled NFP to 
progress significantly. NFP researchers, educators and programs 
have had many opportunities to meet with each other to discuss 
developments In the field. Programs have had access to a curriculum 
for training NFP instructors, scientific verification of women's 
observations has been completed, statistical studies of NFP effectiveness 
have shown it to be a re I ieb le method to prevent pregnancies, and 
guidelines for a quality program have been developed. These are only 
some of the examples of the scientific progress that has been made 
In NFP with federal money* This Information Is available to every 
NFP program in the United States. 

In examining the record, it Is obvious that the federal 
government has taken an Interest in NFP and is interested in seeing 
It promoted and used as a real and effective option for family 
planning purposes. We would like to ask that In any future plans for 
federal funds for family planning that this Involvefoent with NFP be 
continued and If possible. Increased. 
^ 4- 

Since being asked to testify, I have attempted to make 
contact with all of those NFP programs that provide NFP services 
only and receive Title X Funding. Almost 90?^ of the programs I con- 
tacted expressed that they are presently satisfied with their relation- 
ship with their funding agency and depend a great deal on the federal 
funding they receive. Many of them are looking for Increases in 
funding In the future In order to help them carry the message of NFP 
to the people \/hom they serve. In asking these programs about the 
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posslble Impact of state bloc grants on their services, most of ^ 
them agreed that unless NFP services were speci f I ca 1 1 y mandated in 
the state bloc grant legislation, their funding would be likely to be 
reduced or cut off at the state level for a variety of reasons. 
This would certainly lead to a reduction In quality of services, 
reduction in number of service sites, less out-reach, and ess 
information available to the public about NFP including talks to 
students and youth about fertility awareness. In general, our 
clients will not be well-served. 

In addition, the expertise available in one state would 
be lost to the neighboring states. Each state system wH I end up 
reinventing NFP service delivery and standards will vary widely. 

SUMMARY 

Natural family planning is an approach to fertility and 
sexuality that has Just begun a long and upward struggle for 
acceptance both in the United States and around the world. There 
Is MO doubt that after initialiy shunning it, government funding 
has helped nurture It through its ear I iest . struggl es in our country 
Federal funding can be very helpful in the future, as we look toward 
the growth of MFP programs around the country. 
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NFP PROGRAMS _ .. 
RECEIVING TITLE X PUNoT 
FOR NFP SERVICE 



Number of 



Pronram Location Service SItos 



St. Joseph l-tosplta! 


Lancaster, PA 


8 


Providence Hospital 


V/ashlngton, O.C. 


2 


St. Francis Hospital 


Wichita, Kansas 


10 


NFP Gul Id of Louisiana 


Covington, Louisiana 


4 


St. Margaret's Hospital 


Boston, Massachusetts 


n 


Providence Hospital 


Holyol<e, Massachusetts 


1 


St. John's Hospital 


St. Louis, Missouri 


? 


St. Joseph's Hospital 


Albuquerque, 'New Mexico 


2 


Family Lifo Information 


Albany, New York 


3 


Northeast Pennsylvania NFP 


Al lentown - Reading, PA 


5 


Erie NFP 


Erie, PA 


3 


Allegheny County CMSBT 


Pittsburgh & Western PA 


13 


Mercy l-tospital 


Wl ikes Barre, PA 


4 


NFP Clinic 


Corpus Christl, Texas 


7 


St. Vincent's Hospital 


Jacksonville, Florida 


1 



In addition, these programs have Indicated that they 
would like to receive federal funding 'and have not yet 
gotten it: 

NFP of Michigan Battle Creek, Michigan 4 

Ovulation Mothod of New York New York City, New York 1 

NFP of Cleveland Cleveland, Ohio ? 

TAPlf. 1 
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NFP RESEARCH AND MEETINGS 
RECEiVING TITLE X FUNDS 
THROUGH 

DHHS BUREAU OF COMMUNITY HEALTH SERVICES (BCHS ) 
AND 

NATIONAL IMSTITLTTE OF CHILD HEALTH AND HUMAN DE VELOR^ENT (NICHD) 
( Research or Meeting Funding Agency Dat£. 



CMBBT Computer Studios 

Los Angeles Effoci I venoss Study 

NFP Curriculum, Development & Testing 

CMBBT Computer Studies 

Model NFP Clinic for Development of 
Program Gul de I i nos & Standards 

Bi -Regional NFP Conferences to Bring 
Together the Private Sector and the 
Public Sector to Discuss Joint 
Developments in NFP 

Washington, D.C. Meeting 

NFP National Needs Assessment 
Los Angeles Ntietlng 



NICHD 1972 
BCHS 1975-77 



Researci\ Conference on NFP 
Ai r I io House 

NFP Bibliography, Curriculum Outline 
N',ethods Booklets 

Research on Cervical Mucus & Its NICHD 1976-77-78 

Relationship to Feri"! I ity 



NICHD 1977-78-79 

NICHD 1977-78 

DCHS 1977-78 

NICHD 1978-79 
BCHS 

BCHS 1978-79 

BCHS 1970-79 



NICHD 1979 
BCHS 

BCHS 1980 

NICHD 1981 
BCliS 
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Senator Denton. Thank you, Mr. and Mrs. Kambic. 

I would now ask for the statement of Ms. Leshe Tarr Laurie, 
executive director. Family Planning Council of Western Massachu- 
setts. 

Ms. Laurie. My name is Leslie Tarr Laurie, and I am appearing 
before you today as the executive director of the Family Planning 
Council of Western Massachusetts, a position I have held since that 
organization's inception in 1973. 

I also serve as president of the National Family Planning and 
Reproductive Health Association. NFPRHA is a private, nonprofit 
membership organization headquartered in Washington, D.C., de- 
voted to the improvement and expansion of the delivery of family 
planning and reproductive health care services throughout the 
United States. 

It is the largest organization in the Nation composed of providers 
and consumers of family planning and reproductive health care 
services. Its members are committed to establishing and maintain- 
ing reproductive health care as a high priority preventive health 
care service in this country. 

I am pleased that you have asked me to present to you today my 
perspectives regarding the subject of this hearing, family planning 
service programs under title X of the Public Health Service Act. 

You have my .written statement for inclusion in the hearing 
record. I must state, however, that I am extremely disappointed 
that this subcommittee hearing is taking place 12 days after the 
full Committee on Labor and Human Resources approved the pre- 
ventive health services block grant of 1981 as part of its reconcili- 
ation package. 

The major purpose of th''3 hearing, as you wrote in your request 
for me to testify, is to assess the potential impact on programs such 
as mine of such a shift from Federal categorical funding for family 
planning service programs to a block grant. 

By the committee's actions on June 10, it appears that you have 
already made a determination that title X should be repealed and 
that the impact of this action on my program and similar programs 
will not be major, inappropriate, or harmful. 

I am also deeply concerned that while you and your committee 
colleagues have voted to repeal the national family planning pro- 
gram — a preventive health program — you are planning tomorrow 
to approve a $30 million categorical program to promote chastity 
and adoption among already pregnant adolescents. 

It also appears, Mr. Chairman, that you have already determined 
that family planners waste government funds, are responsible for 
growing adolescent sexual activity, promote abortions as the only 
alternative for pregnant adolescents and come between parents 
and their children on issues of adolescent sexuality. 

You and Senator Hatch made such charges at the first hearing 
you held on title X on March 31, a hearing, I wish to note, which 
was held at the full committee level, and featured a series of 
severely misinformed witnesses who attacked the title X program 
with unfounded charges and totally inaccurate statements, while 
this hearing is only a subcommittee hearing. 

In addition, because of the unbalanced nature of the March 31 
hearing, you and Senator Hatch promised to hold a second hearing 
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at which informed providers of family planning services could dis- 
passionately and factually and accurately discuss with you what 
the title X program is all about. 

Now, I note that you have scheduled, as we have heard today, 
other individuals, some witnesses, in fact, whose testimony includes 
totally inaccurate and ideologically slanted statements which have 
no relationship to family planning and which slander dedicated 
providers of family planning services. 

Both you and Senator Hatch made such charges again in a letter 
to the editor of the New York Times on June 15. I cannot stress to 
you too strongly how very wrong you and Senator Hatch are. 

Rather than worsening our national problems surrounding teen- 
ager sexual activity, family planning programs have successfully 
reduced unintended pregnancies among both adolescents and adult 
women, have encouraged parental involvement in the decisions 
about sexuality made by their children, offer a broad range of 
options to women regarding contraceptive methods— from absti- 
nence to birth control pills to natural family planning— and pro- 
vide counseling on all legal and appropriate options for pregnant 
women, including prenatal care, adoption, and abortion, so that 
each woman can make an informed decision as to her best course 
of action. 

You asked in your letter to the Times: What has America 
purchased over the last decade from its investment in the title X 
family planning services program?" Let me briefly give you a few 
of the successful purchases we have all made. 

Between 1968 and 1979, the annual number of patients enrolled 
in the family planning clinics quintupled from 863,000 to 4.5 mil- 
lion; a total of 5.4 million unintended pregnancies were averted in 
the 1970's as a result of this successful program, including 2.3 
million births and 2.5 million abortions. 

As a result, 2.6 million teenagers were enabled to prevent un- 
planned pregnancies, including 944,000 births and 1.4 million abor- 
tions during the decade. 

For every Federal dollar or State* dollar invested in family plan- 
ning programs, at least $2 is saved within the next year in govern- 
ment expenditures for health and welfare services; $570 million 
was saved in the government expenditures in 1980 as a result of 
the $285 million invested by the Federal and State governments in 
1979. 

I would now like to address the most onerous charge in your 
letter, Mr. Chairman. Family planners do not seek to promote their 
own version of morality or anyone else's version, nor do they 
attempt to come between parents and their children. 

Fifty-four percent of adolescents enrolled in family planning chn- 
ics are there with their parents knowledge. Among clients age 15 
and younger, that proportion rises to 66 percent, most of whom are 
attending the clinic at their parents suggestion. 

Some clinics, about 20 percent, in fact, require parental consent 
at least for younger teenagers, but most respect the younger per- 
son's confidence if he or she believes, for example, that telling a 
parent could result in physical or emotional abuse. 

Family planning clinics are designed to help young people and 
poor people who are involved in a sexual relationship to avert 
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unintended pregnancy by providing them with effective means of 
contraception. 

As I have noted, the record of success of this program has been 
more than adequately demonstrated. As for asserting that family 
planners believe that abortion is the only logical alternative 
piognancy, that is a statement to which I take great exception. 

When a teenager or an adult finds herself pregnant and comes to 
a family planning clinic, she is not automatically counseled to "^' 
obtain an abortion. She is given unbiased counseling as to her 
options: to get prenatal care, delivery of the baby and to keep the 
infant, give it up for adoption or place it in foster care, or if she 
does not want to give birth, to obtain an abortion. 

And of course, no title X dollars have ever been spent for abor- 
tion services. 

To provide you with a clear understanding of what the title X 
program and family planning in general is all about, let me now 
briefly turn to my own individual program in western Massachu- 
setts. 

As executive director of a rather typical family planning pro- 
gram, my experience should help you understand what a local 
program is, what it does and why it is important for its local 
community and the people it serves. 

The Family Planning Council of Western Massachusetts is a 
private, nonprofit organization which provides comprehensive 
family planning services in the 5,000 square miles of western Mas- 
sachusetts to more than 10,000 clients annually. 

Ninety-eight percent of these clients are women. Approximately 
90 percent are in need of some form of subsidized care. Half of the 
funding for the council is provided by the Federal Government 
under title X. 

The family planning council serves a region and a population 
which might best be characterized as extremely diverse. The region 
contains Springfield, the second largest city in the State which 
faces many of the same problems as other urban areas. 

It includes a number of smaller cities such as Pittsfield which 
originally developed around a single industry and which are now 
attempting to cope with economic decline. Finally, rural ai;eas 
account for much of the regions geography. 

Until the founding of the family planning council in 1973, family 
planning health services were not readily accessible in much of 
western Massachusetts. 

Much has changed for the better in the region during the 7 years 
which has elapsed since the family planning council was estab- 
lished. Today the council provides comprehensive family planning 
medical services to more than 10,000 women at 12 medical service 
delivery sites scattered throughout the region. 

Several of these sites are located in rural areas previously un- 
served and in several of these cases, the council is the primary 
health care provider within the area. In 1973, the council was 
among the first health and social service providers in the region to 
institute a sliding fee scale. 

The council's medical and counseling services include all birth 
planning methods, pap smears, breast examinations, VD screening, 
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pregnancy counseling, routine laboratory work and pelvic examina- 
tion. , . , 
A referral service is offered for all other health and social serv- 



ices. 



The family planning council does more than provide medical 
services, however. It reaches thousands each year through educa- 
tional and promotional outreach programs. Health education serv- 
ices include speakers, films and literature on human sexuality and 
library resource centers. I should also note that, of course, we 
involve parents in all of the educational programing that the coun- 
cil does. , 

The Family Planning Council of Western Massachusetts, though, 
is not atypical. Title X funded programs across the Nation have 
brought health services to millions of individuals, the vast majority 
of whom are women who previously had little, or no access to 
health care systems. 

Yet while much has been accomplished in the last decade as the 
result of title X and other programs, much remains to be done. 
According to statistics furnished by the Alan Guttmacher Institute 
over 3 million low- and marginal-income women and 2 million 
sexually active teenagers are still in need of subsidized family 

planning services. . .-rvrvrv • j- j i a 

In western Massachusetts alone, this is 4d,000 individuals. A 
large number reside in rural areas; nearly half are teenagers. Like 
other family planning programs in Massachusetts, as well as the 
rest of the Nation, the family planning council has not had the 
financial resources to reach these women through promotional and 
outreach efforts let alone provide them with medical services. 

The preventive health services block grant of 1981 would, if 
enacted, drastically reduce the number of persons served by family 
planning programs at a time when we should be increasing the 
number served. ^ 

In Massachusetts, for example, there are 182,o70 teenagers in 
1979 who were sexually active and in need of family planning 
services. In 1980, only 26,454 received those services. If the 25- 
percent budget cut is enacted, 6,614 fewer teenagers could be assist- 
ed in Massachusetts. This is likely to result in over 1,000 pregnan- 
cies among this group dropped. o- u 

Thirty-four percent are likely to result in childbirth, bince be- 
tween 18 and 32 percent of teenagers who give birth receive AFDC 
payments, we can anticipate an additional cost to the Common- 
wealth of Massachusetts of between $207,828 and $373,488 in the 
first year for AFDC payments. This is based on the average annual 
AFDC payment in Massachusetts of $3,012 for a mother and one 
child. _ , 

Senator Denton. Excuse me, Ms. Laurie. I will permit you to 
read your statement, although it has taken three times longer than 
anyone else's. I will have to go vote, and then return. 

Ms. Laurie. 1 am almost finished. Senator. 

These figures with local variations will be repeated in every 
State and the District of Columbia. The national family planning 
program has been a success. It has succeeded in helping the people 
in my area of Massachusetts, and it is supported by millions of 
people, clients, providers and those who simply believe that free- 
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dom of choice of contraceptive methods ought to be provided for all 
our Nation's people, rich or poor, teenagers and adults. 

And in a recent Washington Post poll, 67 percent of the Pj^ople of 
the United States concurred that birth control devices should be 
made available to teenagers. Therefore, I urge this subcommittee 
and the full Labor and Human Resources Committee to keep the 
title X program intact as a categorical grant program and not to 
repeal it and place Federal funding for family planning into a 
block grant because of misperceptions over what family planners 
do or what the needs of America's adult women and adolescents 
are and most importantly because of sincere but misguided at- 
tempts to legislate morality and deny everyday reality. 

Thank you. 

[The prepared statement o^Ms. Laurie follows:] 
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Mr. Chairman and Members of the Subcommittee: 

My name is Leslie Tarr Laurie, and I am appearing before you 
today as the Executive Director of the Family Planning Council of 
Western Massachusetts, a position I have held since that 
organization's inception in 1973. I am pleased that you have asked me 
to present to you today nry perspectives regarding the subject cf tiiis 
hearing: family planning service programs under Title X of the Public 
Health Service Act. 

However, X mast state that I am extrerpely disappointed tliat this 
SubcommTittee hearing is taking place twelve days after the full 
Committee on Labof and Human Resources approved the "Preventive Health 
Services Block Grant of 1981" as part of its reconciliation package. 
A major purpose of this hearing, as you wrote in your request for me 
to testify, is to assess tlie/ potential impact on programs such as mine 
of a shift from federal Categorical funding for family planning 
service programs to a block grant. By the full Committee's actions on 
June 10, it appears that the Coimiittee, and this Subcommittee, have 
already made a determination tliat Title X ought to be repealed and 
that the impact of this action on ny program, and similar programs, 
will not be major, inappropriate, or harmful. You are quite 
incorrect. While I realize that it is probably too late to change the 
course ta^/ard inclusion of family planning in the block grant by the 
Senate which this Subcommittee and tlie full Committee hns begun, I 
hope tlvnt nr/ testimony today will cause you to rethink and reconsider 
your position. I also hop'^ that ' federal support for family planning 
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programs might yet be continued in the form of a categorical grant 
pro^tram such as Title X. 

Let me begin the substance of ny testimony by discussing why I, 
and the rest of the family planning community, believe that Title X 
should be reauthorized by this Congress and why we believe that block 
grants are not the appropriate mode for federal funding and support 
of family planning service programs. 

Title X, the "Family Planning Services and Population Research 
Act," is the primary pregnancy prevention program in the federal 
government, r^ore than half (58%) of all federal dallars for family 
planning services comes from Title X. These funds help provide 
services to approximately 4.5 million low-income wonen and teenagers 
in every county in the nation through 5,100 individual clinic sites. 

Family planners helieve tiiat Title X should be reauthorized this 
year by the Congress as a categorical grant program. The 
Administration's, and this Subcommittee's, decisions to repeal Title X 
and to place federal funding and support for family planning services 
within a preventive health block grant bo the states could result in 
the destruction of the integrity of the family plannir/^ s/stem and 
will be extremely detrimental to the health and well-bsing of those 
who rely upon these services. 

The rationale for family planners' strong belief in the 
inportance of the Title X program, for our belief that this program, 
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based oh its decade- long record, deserves to be reauthorized as a 
categorical grant program, and eor our concern that block grants will 
be very destructive of the family planning programs currently serving 
millions of people, is as follows. 

Block grants Cor health and social services have not, in the 
past, proven efficient in providing preventive health services. Block 
grants allow individual states to determine whether or not to Cund 
services that should be provided to all tiie ration's needy citizens , 
leading to situations where persons in need of services may be denied 
them bscause of their state oe residence. Block grants erode national 
standards for provision oZ services, resulting in less than adequate 
care in certain areas oC the country. Block grants reduce the federal 
bureaucracy by shiftincj administrative burdens to 50 state 
bureaucracies, at a high cost of inefficient duplication. (For 
example, it is unlikely that CiCty individual states and the District 
oC Columbia could administer family planning services through 51 
individual oCeices eor less that the ?4.6 million total .cost oC 
administering these prograiiB at the federal level — Washington 
central oCEice and ten regional offices.) Block grants do not provide 
for oonprehensive evaluation of programs and reduce accountability for 
the spending of federal )TDnies. Block grants are likely to be spent 
by states in v/ays acceptable to vocal interest groups, ard I'lOt for 
those services designed to assist minorities and lov/er income groups. 

While the arguments against block grants for family planning are 
strong, in my opinion, the arguments Cor Title X are even stronger. 
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Although arguments can be inade that some federal programs IVave high 
overhead, are v/asteful, do not deliver enough direct services for the 
funding provided, or are not suited to local needs, none of these 
arguiT>ents can be nade about the Title X program. As the body with 
most direct responsibility in the United States Senate for authorizing 
Title X and assuring that this funding is spent appropriatly, this 
Subcommittee and the full Comnvittee on Labor and Huiran Resources 
should be pleased about the record of Title X family planning programs 
in the last few years. 

Family planning is a rational need that transcends state, county 
or local hoi'ders. The high incidences of teenage sexual activity, of 
unplanned births, of adolescent pregnancy, of venereal disease, of 
abortions across the country all require a national effort to be 
brought under control. I know that you, Mr. Chairman, and many other 
members of the Congress, are extreiBely concerned about these national 
issues. Thus, I hope that you ran understand why family planners 
believe that strong federal support and direction are required to 
assure that every person seeking family planning services receives 
high quality, conprehensive and competent care, no natter in v;hat 
state or locality he or she resides. 

Title X has baen an extremely efficient program. From 1974 to 
1979, fBtient enrollments increased by 137 percent, *fihile funding 
increased by only 34 percent. The cost per patient per year is oaly 
$90 Cor ftF<lical services, contraceptive supplies and counseling. This 
figure o^qpares most favorably with tlie cost of care in the private 
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sector where the yearly cost of oral contraceptives alone is $84, in 
addition to doctor's fees. There is little adnunistrative overhead in 
Title X. Of the nonies Congress appropria tes / 95 percent go directly 
to local programs Eor the provision of patient services, with the 
remaining funds reserved Eor training, information and education, and 
special project and evaluation programs. 

Title X has been a very cost-effective program. A recent study 
has shown that for every dollar spent for family planning by the 
federal government, a savings ot over $2.00 was achieved the vevy next 
year in health and welfare costs. ^een 1969 and 1975, the federal 

governtnent ' s investment in Eamily planning of $584 million yielded a 
savings of $1.1 billion to the federal government. In 1980 alone, 
$570 million was saved in government expenditures as a result of the 
$285 million invested by the federal and state governments in 1979. 

Title X-funded agencies have provided a focus £or the provision 
of all family planning ^ .services regardless o£ source of funding. 
Agencies funded by Title X have coordinated other federal programs 
that provide conplementary reproductive health care services (Title V 
Maternal and Child Health, Title XIX Medicaid and Title XX social 
services) and h^ve been able to assist those whose services were paid 
for l:y state or Local governments, private insurers or personal fees. 

Title X programs do a good job of averting unintended births and 
concurrently lessening the n'.imber of abortions. Studies conducted by 
The Alan Guttiivncher Institute liave cbcumenhed tliat, during the 1970's, 
an esti'iBted 5.4 million unintended pregnancies were averted as a 
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result oe tlie Title X program, including 2.3 million bi Lhs and 2.5 
million abortions (the ren\-iinder would have been miscarriges) . 

Up to now, I have discussed Title X from a rational perspective 
stressing the national irrplications of a federal program. Let me na// 
outline for you what you specifically requested from me; the inpact 
Title X has at the local level. As Executive Director ot a rather 
typical family planning program, my experience should help you 
understand what a local program is, what it does, an.5 why it is 
inportant for its local community and the people it serves. 

The Family Planning Council of Western Massachusetts is a private 
non-profit organization v;hich provides comprehensive family planning 
services in the 5,000 square miles ot western Massachusetts to more 
than 10,000 clients. Ninety-eight percent of these clients are women; 
approxiiTt-itely 90 percent are in need of some form of subsidized care. 
Half of the funding for the Council is provided by the federal 
government under Title X. 

The Family Planning Council serves a region an-d a population 
which might b2st he characterized as extremely diverse. The region 
contains Springfield, the state's second largest city, v/hich faces 
many of the same problems as other urb.=:in arear.. It incluri^r a number 
of smaller cities, such as Pittsfield, which originally davelopcd 
around a single industry and which are do^ attempting to cope with 
efX)nomLc rh-cline. Finally, rural areas account for nuch of tlie 
region's geajraphy. 
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Until the founding ot the Family Planning Council in 1973, family 
planning health services were not readily accessible in raich of 
western Massachusetts. A hospital in Springfieijd had operated a few 
Title X~funded clinics, but only since 1971. A dflKV^supported program 
provided family planning services to residents in the southern end of 
Berkshire. County near the New York State border. But in other areas 
of the region family planning services were available only to a 
portion of the women who had incomes below the poverty level, or to 
those women who could afford to receive services from private 
practitioners. For instance, in Franklin County, the state's most 
rural county and the one with the lowest per capita income, 
federal Ivr-subsidized family planning services were available only to 
those 'ivomen from families earning less that $4,200 annually. In 
Hampshire County, which had a population of 125,000, no subsidized 
co.nprehensive family planning services were available at all. In no 
part of tl^ie region was there a significant program for preventive 
coinmunity health education around family planning- related issues of 
much activity in the way of comnrjnity outreach. 

Much has cnanged for the better in the region during the seven 
years which have elapsed since the Family Planning Council was 
established. Today tine Council provides comprehensive fanuly planning 
medical services to irore than 10,000 wanen at 12 madical 
service delivery sites scattered throughout the region. Several of 
thefio sites are located In rural are-as previously unserved, and in 
several of thc^se cas(2s, the Council is the prin^ry health aire 
provider within the are^i. In 1973, the Council was among tha first 
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health and social service providers in the region to institute a 
sHding fee scale based on income. 

The Council's rredical and counseling services include all birth 
planning mBthods, i>:^P smear, breast exam, VD screening, pregnancy 
counseling, routine lab work and pelvic exam. A referral service is 
aefered for other health 'and social services. The Family Planning 
Council does irore than provide nodical services, however. It reaches 
thousands each year through educational and proirotional/outreach 
programs. Health education services include speakers, films and 
literature on human sexuality and library/resource centers. 

The Famly Planning Council is not atypical. Title X~funded 
programs across the mtion have brought health services to millions of 
individuals, the vast iiBjority of whom are women, '„;ho previously had 
little or ix) access to the health care system. Yet v/hile rruch has been 
accoinolished in the last ctecade as a result of Title X-.and other 
programs, m?jch rexains to be done. 

According to statistics furnished by the Man Guttnacher 
Institute, over 3 million low and narginal income wanen and 2 million 
sexually active teenagers are still in need of 3jbsi6Ued family 
planning services. There are 45,000 such individuals in western 
Massachusetts. A large number reside in rural areas; nearly half are 
teenaqer^-.=^ike other family planning programs in Massachusetts as 
well as the rest of the r.ation, the Family Planning Council h^is not 
had the financial resouro^s to reach these waT.en through 
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prooDbional/outreach ef:f:orbs, leb alone provide bhem wibh nedical 
services. 

The "Prevenbive Hecilbh Services Block Granb of 1981" would, if 
enacbed, drasbically reduce bhe miT*>2r of persons served by family 
planning programs ab a bime when v/e should be increasing bhe miitx^rs 
served. In Massachusebbs, for exaiiple, bhere were 132,570 beenagers 
in 1979 who were sexually active and in need of family planning 
services. In 1900, only 26,454 received those services. If the 
25 percenb budgeb cub is enacbed (and assuming bhab under a block 
granb we VADuld receive a full 75 percenb of bhe family planning funds 
we no/ receive), 6,614 fewer beenacjers could be assisbed in 
Massachusebbs. This is likely to resulb in 1,124 pregnancies aiTong 
bhe group dropped from cxir roles, of which 382, or 34 percenb, are 
likely to resulb in duldbirbh. Since bebween 13 and 32 percenb of 
beenagers who give birbh receive AFfX: paymenbs, we oin anbiclpabe an 
addiblonal cosb bo bhe Co;nmonv/ealbh of Massachusebbs of bebv/een 
5207,828 and $373,488 in the first year for AP'DC payments. This is 
based on bhe average annual AFFX: fvnyment in Massachusebbs of $3,012 
for a rrobhor wibh one child. 'Ihese figures, wibh local variabions, 
will be repeabed in every sb':ibe and bhe Disbrict of Coluiiiljia, wibh bhe 
resulb thab upwards of $25,234,994 in increased AITC cosbs will occur 
nabionally. Thab is $25 million irore jusb for beenagers who give 
birbh; bhe cosbs Cor adulb wanen denied continued family planning 
services are likely to be oVf^n greater. 
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Thus, it makes no sense - in economic, hjiran or gDvernmental 
berms - to reverse the progress mde in the .last decade in the area 
ot eamily planning by repealing or inadequately funding the central 
national family planning program. I urge this Subcommittee and die 
full Congress to support the reauthorization of Title X as a 
categorical grant program. 

Thank you very much, Hr. Chairfran, for the opportunity tx) present 
these comients. If there is any further inforiiation which I c^n 
supply to you, I would be iTost happy to provide it. 

I VADuld be happy to respond to any questions you might have. 



PASS TEM 



110 



Senator Denton. I am on call for a vote on the Senate floor, I 
will make the vote and return immediately. We will take a 15- 
minute recess before we hear from Mrs. Denise Cocciolone. 

Fifteen-minute recess, we will have to convene at 5 minutes to 
the hour. 

[Whereupon, a short recess was taken.! 
Senator Denton. Thank you for your patience. 
Mrs. Denise Cocciolone? 
Mrs. Cocciolone. Thank you. Senator. 

My name is Denise Cocciolone. I am from Woodbury, N.J. I am 
the national executive director for Birthright. Birthright is a volun- 
tary, positive pregnancy service for women of all ages, races, or 
economic background. We have 400 chapters throughout the 
United States, 70 in Canada and 4 in South Africa. 

Our organization receives no Government funding and serves 
approximately 100,000 women and girls yearly at no charge to the 
client. 

The services we provide are medical, legal, psychological referral. 
We also provide adoption guidance through licensed agencies and 
all the practical items that a girl would need for her child as well 
as maternity clothing. We have all the material things such as 
baby clothes and furniture. 

As I say, our organization does not receive any funding, and we 
do provide services that are not otherwise available readily to the 
girls in our communities. 

We also provide educational information to various schools and 
civic organizations as requested. 

Over the last 10 years, we have seen teenage pregnancy reach 
epidemic proportions. During that time, family planning informa- 
tion and services have increased proportionately. It has been our 
experience that the lack of use of contraception )s not due to 
ignorance of their availability but due to much deeper rooted prob- 
lems existing among our young people. They very often use the 
pregnancy as an answer to their emotional or domestic problems. 
Obviously, this does not solve their problems but terminating the 
pregnancy, destroying the child, does not solve them either. Very 
many times it compounded their problems. 

Since our country adopted family planning as a national policy, 
we have witnessed a constant decline in respect for life in all 
stages. Man cannot encourage an anti-natal philosophy and expect 
other stages of dependent and vulnerable life to remain respected 
and regarded as worthy of protection and care. 

In 1970 when I began serving these women, people were ques- 
tioning when life began. Over the years, many of these same people 
have conceded that life, indeed, may begin at the beginning, which 
is conception, but that they have the right to take it if, for a 
multitude of reasons, they choose to do so. 

We believe that title X of the Public Health Services Act should 
be eliminated. Since it does not provide a specific service which 
would otherwise be unavailable it is illogical to fund a program 
which is merely referral. 

At a time when the national interest is in savings and redirec- 
tion, it seems irresponsible to fund a program which provides noth- 
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ing concrete. Further, we believe that family planning and planned 
parenthood should be returned to their pre-1970 state. 

By its own admission, family planning has not been successful 
through various forms of faulty contraceptives and in all instances, 
abortion has been accepted as the backup to contraceptive tailure. 

Additionally, we must note that section 1008 of the act specifical- 
ly prohibits the use of family planning tax dollars for abortions. 

Teaching children the mere biological aspects of family planning 
with no genuine sense of responsibility or morality has obviously 
failed miserably. Those who teach family planning are teaching a 
negative life attitude which tells women and young girls to do 
whatever they choose but do not get pregnant. Should pregnane}; 
occur, do not end up with a baby. Regardless of cost to ones 
physical or mental degradation, the woman must not end up with a 

'^^This type of situation ethic serves only to further the decline of 
the dignity of women. Women are being exploited in the name of 
so-called freedom while in reality they are told they are not free to 
choose life for their preborn children. j r i-u inrrn 

It is not by coincidence that the original chart used for the ly/U 
Family Planning Services and Research Act shows the rise in 
abortions to be in direct proportion with the use of family planning 
services Hence, more contraceptives and their availability equals 
more young people sexuallv active which equals more abortions. 
And the vicious circle continues as the age of sexually active young 
people decreases and the numbers of them increase thereby creat- 
ing more clients for the advocates of family planning and the 
recipients of the act's payroll. 

Birthright provides its services at no charge to the taxpayer or 
the client. In many cases. Birthright is called upon to provide a 
service that has been denied by the family planning clinic because 
the client has ment^ioned the probability of carrying her child to 

^^Th^y'^laim to be prochoice, but that only applies if the choice is 
death for the baby. If the woman chooses life for her child neither 
family planning nor planned parenthood provide any help at all. 

We, as taxpayers, therefore, not only are funding family plan- 
ning and planned parenthood which we oppose but we are paying 
twice for some services through our own contributions to these 
nonfunded organizations. . w i. it rpu 

Planned parenthood has declared war on the right to life, lhat 
in itself is contrary to the welfare of our Nation. If they choose to 
wage a war, should we the taxpayers be required to pay for the 
bullets which are being directed at us? i • ^ 

This so-called declaration of war is being waged against a seg- 
ment of our society which is least able to combat it, our most 
treasured natural resource, our children. What are we teaching 
them if we advise only destruction as a way to cope with their 
problems? We must show love and concern through constructive 
measures to our young women and girls. Violence only begets 
violence, and destroying the preborn infant is the ultimate form of 
violence. This must not be our legacy to the children who survive 
this war. 
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[The prepared statement of Mrs. Cocciolone follows:] 
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Sonata Subcommittee on Aging, Pamlly and Human Services 
Hearings on Pamlly Planning Programs 

Birthright is a voluntary positive pregnancy service for women 
% of all agas, racas or economic background. We have kOO chapters 
throughout the United Stataa, 70 in Canada and 4 in South Africa. 
Our organization receives no govemmant funding and serves approx- 
imately 100,000 woman and girls yearly, ot no charge to them- 
Over the laat ten years we have seen teenage pregnancy reach 
epidemic proportions. During that time family planning information 
and aejrvices have increased proportionately. 

Since our country adopted family planning as a national policy 
w« have witnessed a constant decline in respect for life in all 
atages. Man cannot encourage an anti-natal philosophy and expect 
other atagea of depftnlent and vulnerable life to remain '"espected 
and regarded as wor'^•hy of protection and care. 

In 1970 when I began o^rving these women, people were questioning 
when life began. Over the years many of these same people have 
conceded that indeed life may begin at the "beginning", which is 
conception, but that they have tho right to talce it if, for a 
multitude of reasons, they choose to do so. 
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V« b«ll«Ta that Title X of tho Public Haalth Sarvlcaa Act ahould 



ba aliminatod. Sinca it doaa not provide a spaclfic aorrica it ia 
illogical to fund a program which ia maroly a raforral, or middle 
man, if you will- At a time wher* the national interest i» in savings 
and redirection it aeema irresponsible to fund a program which provides 
nothing concrete. 

Further, we believe that Family Planning and Planned Parentho^id 
should be returned to their pre-1970 state • 

By its' own admission Family Planning has not been successful 
through various forms of faulty contraceptives. And in all instances 
abortion has been accepted as the backup to contraceptive failure. 
Additionally we must note that Section IOO8 of the "Act*' specifically 
prohibits the use of Family Planning, tax dollars for abortions. 

Teaching children the mere biological aspects of family planning 
with no genuine sense of responsibility or morality has obviously 
failed miserably. Those who teach family planning are teaching a 
negative life attitude which tells women and young girls to do what- 
ever they choose but do not got pregnant ard should pregnancy occxir, 
do not end up with a baby. Regardless of cost to ones* physical or 
mental degradation the woman must not end up with « baby. 

This type of situation ethic serves only to further the decline 
of the dignity of women. Women are being exploited in the name of 
so-called freedom while in reality thay are told they are not free 
to choose life for their prebom children. 
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It Is not by colncld«nc« that the original chart used for the 
1970 Family Plaoinlng Serrlces and Research Act shows the rise In 
abortions to be din direct proportions with the use of Pomlly Planning 
sertrlces« 

Hence, more contraceptives and their availability equals mora 
young people sexuelly active which equals more abortions. And the 
Tlclous circle continues as the age of sexually actlre young peopla 
decreases and the nximbera of them Increase thereby creating more 
clients for the advocates of family planning and the recipients of 
the "Acts" payroll. 

Birthright provides Its' services at no charge to the taxpayer 
or the client. In many cases Birthright Is called upon to provide 
a service that has been denied by the Family Planning clinic because 
the client has mentioned the probability of carrying her child to 
term. They claim to be "pro-choice" but that only applies If the 
choice Is death for the baby. If the woman chooses life for her child 
neither Family Planning or Planned Parenthood provide any help at 
all. Ue, as taxpayers, therefore not only are funding Family Planning 
and Planned Parenthood, which we oppose but are paying twice for 
some services through our own contributions to these non^funded 
organizations. 

Planned Parenthood has declared war on the right to life. That In 
Itself Is contrary to the welfare of our nation. If they choose to 
wage a war should we the taxpayers be required to pay for the bullets 
that are being directed at us? 
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This so-called declaration of war is being vaged against a segment 
of otir society which is least able to combat it, out most treasured 
natiiral resource, our children, l^hat are we teaching them if we advise 
only destruction as a way to cope with a problem? 

We must show lore and concern throuj^ constructive measures to our 
women and young girls. Violence only ''Sgets violence and destroying 
the prebom infant is the ultimate fox-a violence. This must not be 
OUT legacy to the children who survive this war. 



Respectfully submitted by, 




Denis e P. Cocciolone 



National Executive Director 
BUeTHRlGHT Inc, (U.S.A.) 
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Senator Denton. Thank you, Mrs. Cocciolone. 

Dr. Hansbarger has an appointment so we will ask his questions 
first. You made a number of statements to the effect that scientific 
studies did not back up certain conclusions with which you dis- 
agree. 

What scientific studies support your own contention that family 
planning clinics have not contributed to an increase in adolescent 
activity? 

Dr. Hansbarger. The references are certainly not in the docu- 
ment which we submitted, but there have been several studies 
which have appeared in both the JAMA and also in some of the 
public health publications which indicate that these two problems 
are not directly related. 

And certainly within the populations which have been — that I 
have been acquainted with, they have been almost two different 
populations in practical experience. 

Senator Denton. I do note a gentleman. Prof. Kinsley Davis, a 
member of the board of sponsors of Zero Population Growth, and I 
think well known in the milieu, in his report to the U.S. Commis- 
sion on Population Growth on the American future, he submitted 
the following statement: 

The current belief that illegitimacy will be reduced if teenage girls are given an 
effective contraceptive is an extension of the same .easoning that created the 
problem in the first place. It reflects an unwillingness to face problems of social 
control and social discipline while trusting some technological device to extricate 
society from its difficulties. The irony is that the illegitimacy rise occurred precisely 
while contraception was becoming more rather than less widespread and respecti- 



The author of this particular piece is a gentleman by the name 
of James H. Ford, M.D. He makes a statement here which may be 
contributory to the dialog which becomes subjective as well as 
objective and emotional, and I guess justifiably so because so much 
is at stake. 



For generations, parents taught their children moral responsibility and gave them 
the foundation on which to build their own families. The system was not perfect, 
but it produced infinitely better results than the current programs. It gave children 
reasons for preserving the chastity and it supported them in doing so until they 
were mature enough to make responsible use of their sexual faculties. Parents could 
still do that. Indeed, many parents still are doing it in spite of the general permis- 
siveness around them. But if parents are to be effective in giving their children the 
moral training they so desperately need, they will have to be supported not under- 
mined by government policies and the medical profession. 

There are many different opinions on this, and I was, struck in 
your testimony you seemed to define responsibility and sexual 
behavior as that which is summed up in avoiding venereal' disease 
and pregnancy. 

To the degree that that is what I have seen in many of the 
agencies supported by the Government in this field and taking note 
of the fact or of the allegation that Government sanction is an 
important determinant in helping people make moral choices, I 
would ask you if you really contend that definition of responsibility 
and sexual behavior entails, insofar as the Government peer pres- 
sure is concerned, the simple summation of avoiding pregnancy 
and venereal disease. Or should there be some other at least al- 
lowed input in Government policy? 
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Dr. Hansbarger. Well, I think Government policy as a matter of 
fact is arrived at by many inputs so it would not be surprising 
certainly by the very presence here of those that there will bo a 
result in Government policy as a result of those inputs. 

Now, the question of whether a program dealing with family 
planning can avoid the ripple effect or the overflow involvement in 
the total families needs including questions of sexuality is not to 
understand the practice or model of medicine. 

This would be a natural situation and must be addressed profes- 
. signally and must involve all if not certainly the individual respon- 
siMe for themselves or for their children. 

So if it involves again VD particularly and certainly pregnancy 
which are extremely important to not only the well being of the 
individual but to a risk factor in many instances in both cases, 
then it is_ very appropriate that a program that is available in 
health care be able to comprehensively address that, not just the 
matter of contraceptive pills. The program is much broader than 
that. 

Senator Denton. Using probably Alan Guttmacher estimates, 
you have said that 5 million abortions are prevented each year. 
There are those who are concerned about the doubling of abortion 
rates among adolescents alone during the last 10 years and with 
the fact that family planning clinics have a 90-percent abortion 
referral rate. 

Would you care to comment on those contentions? 

Dr. Hansbarger. Well, I think Dr. Martin addressed to 1 degree 
the question of the nature of the statistics as related to teenager 
abortions. I think again we are talking oftentimes about two differ- 
ent populations in my experience. 

And as far as the numbers of abortions which are prevented, this 
is in particular reference to the fact that pregnancies are not 
conceived, and in many of these cases on the desire of the individu- 
al. 

The involvement, let us see, the last part of the question was.^ 

Senator Denton. Dealt with 90-percent abortion referral rate by 
family planning clinics. 

Dr. Hansbarger. I would say that in West Virginia I would have 
the GAO come into that State and go to every clinic and show me 
where there's even a 5-percent abortion referral rate. I think that 
is simply not so and particularly in a rural area such as us. 

If we got into the abortion advising business in a rural, funda- 
mental religious program that would go against the grain, this 
would be devastating to the whole program. 

Now, whether those same individuals have access, indeed, to 
abortion procedures or make that choice, again, may be the same 
populations but is not necessarily a result of entering in a family 
planning system. tt u j t 

Senator Denton. Thank you very much. Dr. Hansbarger, and 1 
realize you have to make an appointment. Thank you for your 
testimony this morning, sir. 

To Mr. and Mrs. Kambic, has natural family planning proven 
effective when used by so-called high risk populations as defined by 
title X? 
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Mr. Kambic. I would say that we do not have enough experience 
with high risk populations and natural family planning. In my 
opening remarks I said that NFP has been in the United States for 
just 10 years. The pill has been here for about 20 years. Barrier 
methods have been here for a longer time. So we are just getting 
experience in use of natural family planning primarily right now 
with middle-class people. We really do not have the resources, the 
teachers and financial resources to take it to high risk populations. 
So I cannot answer that question. 

Senator Denton. Still under a more or less developmental or 
research or experimental stage? 

Mr. Kambic. Not experimental or research but developmental. 
The foundation, the knowledge for it has been developed. As Mary 
indicated in her comments, the mucous method and the tempera- 
ture method are the ones that are used primarily, and those are 
soundly, factually based on medical knowledge. The effectiveness 
rate is about the same as barriers, about 85- to OS-percent effective 
in avoiding pregnancy in those populations that we have measured 
it in. 

But, again, in terms of the high risk, say, the teenagers or the 
really low-income people in the United States, it has not been 
tried. So we cannot really say. 

Mrs. Kambic. I would just add one way that the Government has 
been very helpful to us is to note that the population in need of 
terms of natural family planning also includes people who have no 
other access to the service. If we are the only ones who provide it, 
even people with higher incomes would have no other resource to 
learn natural family planning unless they came to one of our 
clinics. We have had very good, I think, experience in expanding 
the idea for a population in need to include not only low-income 
women but also women who cannot get this information elsewhere. 
They cannot get it from private physicians because the physicians 
do not have the time or the resources to train them. 

We use materials that have been developed through HHS grants. 
Those materials for training and for our client education have 
come through funding from the Government, and we feel that we 
are serving that population that we would call in need regardless 
of income. 

Senator Denton. Do you have any optimism that the same kind 
of educational campaign you applied at the national level can 
acquire you respect at the State level? 

Mr. Kambic. Well, it has taken about 5 or 6 years to get the 
information across at the Federal level that NFP should be includ- 
ed as a regular method along with other methods. 

Now, we are talking about starting all over again in 50 different 
States with 50 different outlooks and things like that. In some 
areas it may be very easy but as I said, the people that I polled 
think that it is going to be a long, hard struggle. 

Basically, there is still a lot of bias against natural family plan- 
ning and fertility awareness in the medical community. It is associ- 
ated with calendar rhythm. It has associations of being not effec- 
tive. Health care providers do not think that men and women can 
abstain from intercourse even if that is what they say they are 
going to do. Professionals do not think that women actually can 
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know their mucous. They think that people will not keep charts. 
And we have a long way to go to convince people that all this can 
be done. And as I said and as you picked up, I think we have done 
this with the Department of Health and Human Services so now 
they are very supportive at the top level. 

Now, we have to go back to the State and reeducate and work 
through, and if it took 5 years at the national, I would say 5 years 
at the State.vSo that is how I would answer. 

Senator Denton. Thank you very much. I will direct some ques- 
tions to Dr. Hutt. I think there is much philosophy in what you 
outlined shared by the present administration regarding expecta- 
tions and, indeed, possibilities for^fulfilling expectations which 
have grown up over the past 15, 20:^ears or so, that the principal 
problem facing the social welfare programs of the United States 
today is whether or not there will be any means by which to 
contribute to those programs because we are approaching a $1 
trillion national debt. This can hardly be smiled away and at best 
we will be nearing a balanced budget for a given year in 3 to 5 
years. 

So you are taking the position that this whole business of family 
planning may not be a fit subject for public policy but should be 
handled within the ^private sector, is that a general postulation of 
what you are saying? 

Dr. Hurr. My stand would be that it is not a Federal prerogative. 
The programs should be handed back to the States and it should be 
decided in each State. 

Senator Denton. And you made the point that rather than have 
the tax come to Washington perhaps you should require the States 
to collect their own taxes and administer their own programs. 

Dr. Hutt. Correct. 

Senator Denton. Perhaps that would be an evolutionary process 
that might take place over the next 20 years in many I programs 
aside from these. I wonder why we have not been able to acquiesce 
in the responsibility at the State level being equal to that at the 
Federal level and the monitoring capacity considering the local 
situation being superior. 

I guess it is going to require some change because the States 
have not even had the prerogative, really, to address some of these 
social programs in the past and now they are going to have to 
assume the responsibility over, I hope, or I think, evolving period 
of time which will move, perhaps, toward what you are talking 
about. . 

How would you characterize the ethical standards upheld m 
most birth clinics today-^-with regard to such issues as parental 
consent, medical risks associated with various forms of contracep- 
tives, in fact, with just the risk of having intercourse outside of 
marriage not only with respect to pregnancy but the psychological 
and personal well-being aspects? 

Dr. Hutt. You want me to characterize the way the present 
clinics are performing? 

Senator Denton. The way it seems to be now. 

Dr. Hutt. I really could not give you a good answer, because my 
experience with the present clinics is very limited. I would assume 
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that they use the latest medical information and it is probably very 
good as most American medicine is. 

Senator Denton. With respect to referral for abortion and coun- 
seling, say, a 13-year-old to use contraceptives, would you be in 
favor of trying to obtain parental consent? 

Dr. HuTT. I think that is absolutely essential. 

Senator Denton. Thank you very much. Dr. Hutt. 

I will turn now to Mrs. Cocciolone. What are your current 
sources of financing and would you seek financing through the 
various States under a block grant system? 

Mrs. Cocciolone. At this time, none of our chapters do receive 
Federal funding. It would be left up to the individual chapter 
whether or not they wanted to apply for it on a State level. 

Our Birthrights are incorporated separately within their States, 
and that would be up to them if they chose to do so. 

Senator Denton. Birthrights and title X grantees are, in our 
opinion, working at cross purposes. Would you tell us why you 
believe that teenagers and others benefit from Birthright as much 
or more than they do from the work of family planning clinics? 

Mrs. Cocciolone. We believe it is because we stand behind them 
with love, truthfully. 

Senator Denton. Excuse me. I did not understand. 

Mrs. Cocciolone. We believe it is because we stand behind the 
girls with love and caring, and we do have a long-term relationship 
with most of our girls as opposed to an initial visit to a clinic to 
receive contraceptive information. 

Working with girls for up to 7 or 8 months during the pregnancy, 
you have time to get to know them and know their needs and their 
wishes and what they hope for their futures. Generally speaking 
they have many more problems than what we see on the surface, 
which have brought them to the situations in which they find 
themselves. 

I think that during the period of 7 or 8 months when you can 
work with a girl you get to a point where you can encourage her to 
seek other kinds of help she may need to remedy other domestic 
problems she may have in relationship to her family. 

Senator Denton. Thank you very much. 

Ms. Laurie, you made a number of comments on legislation 
which I have introduced in this committee. The legislation is enti- 
tled the Adolescent Family Life Act. May I ask, have you read the 
bill? 

Ms. Laurie. Yes, I have. Senator. 

Senator Denton. I find it difficult to believe the manner in 
which you characterized it. You appear not to have understood it. 
There are several services in the bill. Those dealing with chastity 
are directed to teens. We do not use the word chastity in the bill 
now. 

Those dealing with chastity, which effectively is what it is, are 
directed to teens before they become sexually active. However, I do 
not believe that sexual activity is an incurable disease as you 
apparently do. 

Once a young person experiments with or indeed has consider- 
able experience with sexual activity before marriage, there are a 
number of them who do not continue that. They learn they get 
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burned, they suffer', they do not get happy that way in many cases, 
and they can decide to abstain from further sexual activity until 
they are married, a quaint and archaic perhaps to many but never- 
theless I believe over the period of all of history essential restraint 
if we are to remain a nation or to avoid such catastrophies as 
having suicide the second rated cause of death among teenagers. 

All of this has happened in this new environment in which we 
regard morality as something entirely irrelevant and of absolutely 
no importance to sexual activity. 

So you say family planning is efficient. No one denies that in- 
creasing numbers of teens are receiving family planning services at 
increasing Federal expense, $1,5 billion and 30 percent of that 
roughly going to the unmarried under the name family planning. 

We did recently ask what family planning had purchased for 
American teens and we have authenticated this. We are not 
making up statistics. We are trying to go to experts on both sides of 
this issue. 

You would not want to deny that the illegitimacy rates for teens 
have nearly doubled in the past decade, would you? 

Ms. Laurie. Do you want me to respond to that or are you 
speaking rhetorically? 

Senator Denton. No. I am just asking what I would imagine 
would amount to a rhetorical question because they have. 

Do you deny that teen abortions have doubled in the last 10 
years? Or that pregnancy rates for teens have remained about the 
same despite the massive influx of Federal funds? Or that sexual 
activity for 16-year-olds has increased nearly 80 percent in the past 
decade? 

Can you provide this subcommittee any authentic evidence that 
family planning services to teens have improved any of these na- 
tional and personal problems? 

Ms. Laurie. Well, what I can speak to is the area of western 
Massachusetts in which I have directed the family planning pro- 
gram from its inception, and I wouldn't quibble at all with the 
notion that the issue of teenage sexuality is a serious one, not only 
for the country but also for the region in which I live. 

And there needs to be multiple interventions to assure that the 
issue of teen pregnancy is arrested, and it seems to me that the 
family planning program has been astoundingly-successful in being 
able to grapple with this problem. 

In western Massachusetts, half of the teenagers who come to 
utilize our services come because of a pregnancy scare. Happily, 
only 50 percent of those individuals are pregnant. And what we 
can then do is talk with those young women about why they are 
finding themselves potentially in that situation. We talk with them 
about not being involved in a sexual relationship or being able to 
provide them with adequate contraception so they won't get preg- 
nant. This seems to me to be an excellent intervention to prevent 
teen pregnancy. 

Senator Denton. Well, any specific studies that you have in your 
possession to show that the title X program has been successful in 
Massachusetts would be welcome by this subcommittee. 

And it might be remarked that getting to girls when they are 
fearing they are pregnant could be improved upon by getting at 
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them a little earlier with some of these suggestions which is the 
thrust of my bill and which is not particularly controversial on this 
committee, although it has been presented in a caricatured fashion 
in the press and has been quoted by one newspaper after another 
based on the last quote about^how absurd the thing is. 

We are not taking any new' money to do this bill, and mv 
colleagues have found it fairly reasonable. I hope someday you will, 
too, Ms. Laurie. ^.^-^ 

Thank you very much ladies and gentlemen for your patience.! 
thank the witnesses for their very valuable testimony. 

The hearing stands adjourned. 

[Whereupon, at 1:26 p.m., the subcommittee adjourned at the call 
of the Chair.] 
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OVERSIGHT ON FAMILY PLANNING PROGRAMS 
UNDER TITLE X OF THE PUBLIC HEALTH 
SERVICE ACT, 1981 



MONDAY, SEPTEMBER 28, 1981 

U.S. Senate, 

Subcommittee on Aging, Family and Human Services, 

Committee on Labor and Human Resources, 

Washington, D.C. 
The subcommittee met, pursuant to notice, at 9:05 a.m., in room 
4232, Dirksen Senate Office Building, Senator Jeremiah Denton 
(chairman of the subcommittee) presiding. 
Present: Senators Denton and Weicker. 

Opening Statement of Senator Denton 

Senator Denton. Good morning. 

I would like to welcome both witnesses and guests to this fourth 
oversight hearing on title X of the Public Health Service Act. 
Contrary to the President's request, the title X program has just 
been reauthorized by the Congress for 3 additional years. There- 
fore, I believe it is doubly important for this subcommittee to 
continue to examine the effectiveness and quality of this, the Fed- 
eral Government's largest family planning program. 

Today, the subcommittee will have an opportunity to review a 
portion of the education and information materials produced under 
the authority of section 1001 and 1005 of title X. Specifically, this 
hearing will concern itself with representative samples of model 
curricula guides and implementation manuals produced in the 
period 1972-81. Those years represent the lifespan of the title X 
program. These guides are as follows: 

First, ''A Model Education Program To Prevent Venereal Disease 
and Premature Parenthood;" that is the long title; the short title is 
'Troject Teen Concern." It was produced between 1972 and 1976 by 
Planned Parenthood Alameda/San Francisco for junior and senior 
high teachers, professionals and community members at a cost of 
$211,200. There are 3,600 copies in circulation. 

Second, '*A Model Education Program for Adolescents and Par- 
ents (A Decision Making Approach to Sex Education: A Curriculum 
Guide)." It was produced by Planned Parenthood Alameda/San 
Francisco in 1977 and 1978 for use in community agencies at a cost 
of $63,953. There are 2,800 copies of the guide in circulation. 

Third, "Family Life Education: A Model Program for Adolescents 
(A Problem Solving Curriculum for Adolescents (Ages 15-19)) and 
Five Trigger Films." It was produced between 1978 and 1981 by 
Planned Parenthood Center of Memphis, Tenn., for high school 
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teachers and youth agency counselors at a cost of $285,000. There 
are 875 copies in circulation. 

Lastly, "Family Life Education Program Development Project 
(Family Life Curriculum Guide-Junior High and Senior High Pro- 
gram).'* It was produced by Planned Parenthood of Santa Cruz, 
Calif., between 1978 and 1982 for use with teachers and community 
groups at a cost of $611,866. There are 500 copies in circulation. 

These four projects cost $1.2 million and are the only major 
curricula guides that the Office of Family Planning has produced 
under the authority of title X in the last 10 years. Generally, these 
guides have been and are being used as a part of programs that 
encourage school districts, youth agencies, and other interested 
groups to undertake a sex education and family life program that 
includes curriculum development, teacher training, development of 
community support and provision of resource guides. While the 
title X program does not have specific mandate to provide sex 
education, the program may, by law, produce and distribute family 
planning and population growth material. 

The guides of interest to us today are in use in California, 
Tennessee and Maryland and also are available through the De- 
partment's National Clearinghouse for Family Planning Informa- 
tion. 

In an effort to determine the quality of instruction and conter. 
represented in these federally sponsored curricula, the subcommit- 
tee also has invited three distinguished members of the mental 
health community to review their content and critique them on the 
basis of the following criteria: First, educational merit; second, 
appropriateness for the designated age group; third, psychological 
implications; and fourth, overall quality of both content and design. 

Lest there be any misunderstanding, I would take this opportuni- 
ty to say that I am a supporter of family life and sex education. I 
would hope that the projects which the Government funds would 
be of the highest quality, and since part of the duties of this 
subcommittee is oversight of title X, we are looking at the only 
four sex education curricula they have developed. I know of no 
other way to exercise this responsibility. 

In the coming months this subcommittee will be undertaking a 
larger and more comprehensive examination of the subject of sex 
education. I hope this small hearing today will encourage a con- 
tinuing dialog in this regard and lay the groundwork for future 
hearings. 

We expect Senator Weicker later, but in view of our starting 
time of 9 o'clock, and another hearing which I must depart to 
attend, we have gone ahead and started, and I will welcome the 
Senator from Connecticut when he arrives. In the meantime, he 
does have staff here, and we will have other Senators, or staff 
members of the Senators here this morning. 

I have made a brief opening statement, and any other Senator 
who comes may choose to do so, and I will permit them that 
opportunity later. 

I would like to welcome Dr. Harold Voth, Dr. Jarina Galler, and 
Dr. Gerald Stechler here this morning, and I will ask them to come 
forward, please. They will be our only panel of witnesses today. 
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I look forward to a thorough and professional discussion of the 
materials that this panel has been reviewing for the Subcommittee. 
They have had these materials in hand for some time, and this has 
given them a careful perusal. 

Mrs. Eunice Kennedy Shriver has been ill, and very much re- 
grets that she will not be able to come this morning. We will 
probably have her at a subsequent hearing. 

I do appreciate very much Dr. Voth s, Dr. Caller's, and Dr. 
Stechler's efforts in the interest of our Nation's well-being, and I 
look forward to hearing your remarks and responses to questions. 

Your written statements will be included in the committee's 
records in full. We do ask that you summarize your testimony, 
your opening testimony, in 5 minutes. I shall hold all questions 
until all three of you have finished your statements, and as ques- 
tions are directed at one person I hope the other two will feel free 
to share their views. 

I will start from my left to right. Rather than give their creden- 
tials, I will ask them to introduce themselves. 

Dr.. Harold M. Voth will mmmence this morning's testimony. 

STATEMENTS OF HAROLD M. VOTH, M.D., CHIEF OF STAFF, VA 
MEDICAL CENTER AND FACULTY, MENNINGER SCHOOL OF 
PSYCHIATRY, JANINA GALLER, M.D., ASSOCIATE CHAIRMAN, 
DEPARTMENT OF CHILD PSYCHIATRY, BOSTON UNIVERSITY; 
AND GERALD STECHLER, Ph. D., CHAIRMAN, DEPARTMENT 
OF CHILD PSYCHIATRY, BOSTON UNIVERSITY, A PANEL 

Dr. VoTH. Senator Denton, I am Chief of Staff of the Veterans 
Administration Medical Center, Topeka, Kans.; I am clinical pro- 
fessor of psychiatry. University of Kansas School of Medicine, and I 
am on the faculty of the Menninger School of Psychiatry, Topeka, 
Kans.; and I am a rear admiral of the U.S. Navy Medical Corps. 

Senator Denton, members of the Senate Subcommittee on Aging, 
Family and Human Services, I am honored to have the opportunity 
to testify before you on the material entitled, **Sex Education: 
Review of Curricula Guides, Produced Under Title X of the Public 
Health Services Act." The face sheet of the material I reviewed 
began with the title, "A ''Decision-Making Approach to Sex Educa- 
tion: A Curriculum Guide and Implementation Manual for a Model 
Program with Adolescents and Parents." The target audience ap- 
parently are young people, 15 to 19 years of age. I note that the 
budget for these proposals amounts to $1,272,109, and I also under- 
stand there are 16 other similar projects. 

The section of title X, the spirit of which addresses the issues of 
family planning and population growth, is the authority under 
which these manuals and programs were developed. Translated 
into simple terms, the phrases, ^'family planning and population 
growth information," refer to birth control and the associated issue 
of venereal disease. 

The material I reviewed covers an enormously wide spectrum of 
topics. These include anatomy, physiology of sex, venereal disease, 
forms of sexual behavior, personality theory, issues pertaining to 
gender identity, sex role, marriage, parent-child relationships, self- 
esteem, self-image, self-concept, decisionmaking processes, values 
clarification, group processes, psychotherapeutic processes, esoteric 
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issues such as "adult astrology chart" and ' social atom, psycho- 
drama, role playing, instructions allegedly designed to guide the 
psychological processes during the transition from adolescence to 
adulthood, and problem solving, et cetera. , ^ . j r- 

These complex issues which cover much of what dehnes the 
human condition are placed in the hands of teachers and others 
many of whom are neither personally nor professionally qualitied 
to provide guidance for developing young people. These are awe- 
some responsibilities, and I do not see how these widely diverse 
topics can be subsumed under the mandate of title X. The design- 
ers of.these programs, as far as I can ten, got carried away unwit- 
tingly or by design, and developed programs which do not make 
sense in terms <Jf title X nor do they have any place in our schools. 
The latter remark is based on my understanding ot personality 
growth and functioning as a result of 30 years of psychiatric and 
psychoanalytic experience. , ' . c 

The focus of these manuals emphasizes complex matters ot per- 
sonality much more heavily than the transmission of well-estab- 
lished facts about sex,-reproduction, birth control and disease.^ 

The methods for addressing the wide range of subjects are large- 
ly group processes, some of which are used in other settings as 
psychotherapeutic techniques. I refer to guided phantasy, sensitiv- 
ity training, gestalt therapy, group therapy. ^ • r ..u 

The so-called values clarification process is the basis tor the 
design of these projects. The project authors admit that the student 
must identify with his/her teacher if these techniques are to be 
effective. Values clarification allegedly is a method designed to 
help the student think and understand the basis for his decisions 
Inherent in the values clarification movement is the claim that 
anyone's values are as good as any other person s and that there 
are no absolutes. .• , 

A careful reading of resource material reveals subtle and at 
times outspoken advice to the student to challenge all the existing 
values of the established system. One of the exercises reviewed tor 
this hearing advocates the adolescent establishing complete auton- 
omy-independence-from his family. The result of the exercise is 
that the student is misguided away from those solid- values which 
have evolved over the centuries and have stood the test ot time and 
experience. Young people are not born with inherent wisdom. 
Wisdom comes through experience. The young are best guided by 
learning from the past and present and then building upon those 
values and experiences. In this way, progress is made; the young 
build upon the past and at times discard elements of the past when 
experience dictates. , , 

Since even the values clarification process depends upon the 
student's identification with the teacher, this process provides a 
ready means by which the values and personality of the teacher 
will influence the young over and beyond that which occurs during 
the typical classroom process. This is no small matter Aspects ot 
the human condition, some of which are clearly pathological, can 
thereby be transmitted to the young. Similarly, the very content ot 
the manuals under discussion permits the introduction of abnormal 
values to the student. For instance, "If I couldn't masturbate or 
have heterosexual sex, would I try homosexual sex. This values 
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clarification exercise introduces the idea of homosexual sex in a 
subtle way. Since an admired person-— the teacher— is the group 
leader, the naive or troubled youth might get the idea that sex 
with a same sex person is acceptable. Values clarification exercises 
introduce a great number of possible experiences to students who 
otherwise might never have thought of carrying out such behavior. 
At certain phases in life, ignorance is preferable to the premature 
introduction to what all is possible in life. 

Of course the young need values and they should understand 
them. They should be taught civilization's best values and examine 
them and not be led to believe that all values are of equal value. 
Once they have fully matured, they can challenge existing values 
to their heart's content. 

However, I do not believe Ihe values clarification process belongs 
in the schools, and such programs should not be developed and 
financed by the Federal Government. To have done so under title 
X is a deception and widely overstepped the intent of title X. 

There is a place for sex education and so-called family planning 
in the schools. Unfortunately, -many-i'amilies__do _ not adequately 
inform their children as regards the facts about sex, reproduction, 
and venereal disease. These subjects should be entrusted to ex- 
perts — physicians — who can explain sexual anatomy, physiology 
and some aspects of the psychological meaning of sexuality, the 
ABC's of reproduction and the facts about venereal disease to 
school children. The classes should be formal, factual and cast in 
the most simple of terms. 

To extend the arm of the Federal Government into the complex 
issues listed at the beginning of this critique is a serious error and 
a gross misuse of Federal moneys. Human development, family life, 
values people live by, are interrelated variables which progress 
best within the context of a free society. Traditionally, the church 
has been the guardian of those values which have guided the 
human spirit through the ages. Some of those values have changed, 
or have been interpreted more broadly, and will continue to do so 
through a slowly evolving process, while others will remain un- 
changed. 

Now, here I am addressing the broad issue, not just the ordinary 
sexual issues that the title refers to. On balance, the more funda- 
mental values of society are far safer in the hands of the church 
than in the hands of the State where militant, aggressive individ- 
uals can have their invalid ideologies written into law or imposed 
upon well intentioned Federal guidelines such as title X. 

The manuals I have reviewed are, I repeat, a gross misapplica- 
tion of title X. The so-called sexual revolution in our society is just 
that — it is a revolution which is being led by a small number of 
militant, rebellious, personally and sexually disturbed individuals 
who are sufficiently clever to impose their views on the unsuspect- 
ing. I believe much of the content of the manuals I reviewed 
derives from this revolution, 

I recommend the programs I have reviewed be scrapped. They 
are nothing more than a flagrant violation of the spirit of title X 
and the implementation of a false ideology which has little under- 
standing of the human condition, how it functions and grows and 
which misguides rather than guides. 
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Teaching the young the ABC's of sex, reproduction, and disease 
is important and should continue, but what I have reviewed is a 
travesty, with but a very few exceptions, where certain facts about 
reproduction are alluded to. 

Thank you. 

Senator Denton. Thank you. Dr. Voth. 

Dr. Galler. ^ ^ t .1. 

Dr. Galler. Senator Denton, my name is Janina Galler. I am the 
associate chairman of the department of child psychiatry at the 
Boston University School of Medicine. 

I am a practicing child psychiatrist, and have had extensive 
clinical experience, both with young children and adolescents, and 
have spent the greater part of the past 15 years involved in re- 
search identifying conditions which foster the healthy emotional 
growth and development of both young children and adolescents. 

Accordingly, I appreciate very much the opportunity of being 
able to share with you and the committee some of my thoughts 
concerning the curriculum guides provided under the title X pro- 
grams. T I- 1- 

Let me begin by stating that from my point of view, I believe 
that sex education is an extremely important part of the adoles- 
cence experience, in that it is a very sensitive issue that must be 
treated with great expertise and insight, in order to influence 
positively the future growth and development of the adolescent 
into a healthy and competent adult. 

I wish to comment on four major considerations relative to the 
curriculum guides which we were asked to review. 

First, with respect to the content of the programs, my opinion is 
that the content provided in the current curriculum guides are 
much too sophisticated for the level of emotional maturity present 
in this age group. It is important to be aware of the fact that while 
the factual evidence in the guides may be correct, the information 
provided is highly charged and inappropriate for the younger ado- 
lescent. As Dr. Voth has also suggested, this is likely to be damag- 
ing. . . 

The material provided may create misperceptions and anxieties, 
even though this is not the fundamental intent of the title X 
programs. 

For example, in one of the guides, I noted that a complete lecture 
was devoted to describing three stages of labor during. the delivery 
of young infants. This material is not appropriate for most junior 
high school students. 

May I add that in my own training, this information was not 
made available until my senior year of medical school, when I was 
forced to deliver young infants. - . >^ . 

Second, my key criticism of the current programs is the failure 
to adequately involve families. There is not a single curriculum 
guide that is provided to us to review, which does not mention, at 
least in theory, the importance of the family, and the importance 
of the involvement of parents in the sex education curriculum of 
adolescents 

Nevertheless, I fail, on careful analysis of the material, to find 
any evidence, (a) that there has been an adequate inclusion of 
families in the preparation, implementation and evaluation of this 
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material. And, (b) though moot of the programs noted that maxi- 
mal involvement of parents was a difficult goal to achieve, there 
was little attempt on the part of any of the programs to venture 
out into the community and encourage involvement of parents to a 
greater extent. 

It is well known, not simply in the area of child development, 
but for any professionals who work with children, that parental 
response and support is necessary in helping all children develop 
future and current sexual behavior and attitudes. 

One of the major points of the curriculum guide is the emphasis 
on the independence of the adolescents from their parents, and 
therefore the importance of having a location to express interest 
and curiosities about issues concerning sexuality ajpart from the 
home. ^ 

However, let me underline, based o*n the literature and informa- 
tion available in child develop'^ncjnt that adolescence is a time of 
emerging and developing independence. It has not yet been 
achieved, and parents are important facilitators of such ultimate 
independence. To believe that adolescents are in fact independent 
and capable of absorbing the material emotionally on their own, is 
an error from the point of view of our understanding of child 
development. 

I would also like to add, that our experience with other interven- 
tion programs have demonstrated the crucial role of parents in the 
ultimate success of such programs with respect to child develop- 
ment. 

I should like to point to another program, which has previously 
been considered by the committee, namely. Project Head Start. It is 
now known that those Head Start programs that had greater pa- 
rental involvement were the ones that were successful in fostering 
long-term benefits for the children. There is a direct correlation 
between the amount of parental involvement and the ultimate 
success of the Head Start programs. 

Even though we are now dealing with the adolescent age group, I 
would like to suggest that based on our previous efforts that in- 
creased parental participation which should be not only encour- 
aged, but should be the major focus of many of these programs. Sex 
education programs are not only likely to be beneficial, but is an 
essential part of transmitting this information. 

My third point relates to the evaluation and monitoring of sex 
education programs. First, it is my understanding that an overall 
evaluation of the sex education programs under title X, has not as 
yet been undertaken by the Department of Health and Human 
Services. 

This type of program is extremely important to the development 
of adolescents, and it is critical that ongoing evaluation and moni- 
toring be available. This is particularly true because societal ap- 
proaches to adolescent sexuality have evolved and changed drasti- 
cally over the past 10 years. The rate of adolescent sexual activity 
has increased dramatically in the past 10 years and, as a result 
there is an enormously high rate of adolescent pregnancy. This 
means that our approaches to the fundamental issues of adolescent 
sexuality also require evolution and change. This cannot be ade- 
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quately undertaken without ongoing evaluation of existing pro- 
grams. 

With respect to evaluation, I would also like to mention that I 
found the specific objectives of the programs under title X, to be 
extremely unclear, and consequently, any evaluation would be ex- 
tremely difficult. 

Finally, I should like to make a comment with respect to the 
type of experts that are required in the planning, the development, 
the implementation, and the evaluation of these prograrns. On 
reading the first and second and third pages of the curriculum 
guides, the participation of the wide variety of experts limited to 
the area of sex education was noted. 

This complicated and extremely relevant issue requires the par- 
ticipation of professionals with expertise in a wider set of areas. 
The role of child development and child psychiatry experts is cru- 
cial to the understanding of the kinds of materials that adolescents 
can handle, and the ultimate impact of these types of programs. 
Physicians must be involved to a greater extent from the point of 
view of factual accuracy available in the curriculum. 

The parents must also be involved from the onset. -Unless par- 
ents have their involvement from the point of view of planning 
adequate choices for their children, these programs will have little, 
if any, useful impact. 

In addition, I believe strongly that religious leaders should also 
be involved in the planning, development and implementation 
phases of the sex education programs. It is important to obtain a 
wide variety of input from those individuals who, up to this point, 
and in the future, have probably the greatest impact on families 
and children in America. 

Therefore, I would strongly advocate a multidisciplinary team 
approach to these types of programs, which is a shortcoming in the 
current title X guides. 

I should like to conclude by stating that education in the devel- 
opment of one's personal sexuality, physically, emotionally, and 
ethically, is an important part of helping adolescents to become 
well adjusted adults in our society. 

I have presented four major areas of concern relative to the 
currently available curriculum guides. I should like to make a final 
comment. I believe that the adolescent family life program, which 
you have proposed, and which has been approved, should provide 
an appropriate setting for implementing such approaches and 
modifications in the sex education of adolescents. 

I thank you. 

[The prepared statement of Dr. Galler follows:] 

Tkstimony Jan[Na Caller, M.D., Associatk Chairman, Dkpartment of Child 
Psychiatry, Boston University School or Medicine 

My name is Janina R, Galler, Professor of Psychiatry at the Boston University 
School of Medicine, where I am Associate Chairman of the Department of Child 
Psychiatry. In this capacity, I have had a longstanding commitment to promoting 
conditions which foster the emotional growth and development of young children 
and adolescents. 

I have been invited here today to review selected curriculum guides in sex 
education, currently funded by the Department of Health and Human Services and 
in use in school systems across the country, I have been asked to review the 
educational merit, age-appropriateness and, in particular, the psychological impact 
of these materials on adolescents. Accordingly, I will address, from the perspective 
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of adolescent emotional development, the merit of the currently available guides m 
sex education and recommendations for alternative approaches.* 

Puberty involves much more than physical and hormonal development. It has 
long been recognized (Tanner, 1962) that intense and prolc/?ged emotional changes 
not only accompany physical maturation, but even precede these changes and last 
for long periods after pnsyical growth have already been completed. Furthermore, 
there are cultural and socioeconomic correlations of puberty, which also contribute 
to evolving adolescent sexuality. 

Sexual development during adolescence is, therefore, a long-term process m a 
continuum, including physical, emotional and environmental components, all of 
which are interrelated. Any legislation concerning adolescent sexuality and, in 
particular, legislation directed toward educating adolescents about their emerging 
sexuality, newls to consider these multiple components. 

Since 1972, funds under Title X have been allocated to establish national pro- 
grams in schools to educate junior and high school students on different aspects of 
sexuality. The curriculum guides which we, as experts in behavioral development, 
have been asked to evaluate, were developed under Title X funding. I now wish to 
review selected observation concerning these guides that should prove helpful in 
planning new programs and legislation. 

First, the content of the programs, particularly those offered to junior high school 
students, is too sophisticated with respect to the levels of emotional maturity 
present in this age group. Thus, certain of the information is highly charged for the 
younger adolescent and is likely to overwhelm him/her and create misperceptions 
and anxieties, even though this is not the intent of the educational program. For 
example, in one of tRFgiiides, a complete lecture is devoted to the three stages of 
labor during the -delivery of an infant. This material is not appropriate for most 
junior high schpol students and is best presented at a later time. 

Second, many of the curricula provide facts about teenage sexuality without 
addressing the necessary conditions within which the adolescent nriay use and 
understand these facts, namely the attitudes and support networks available within 
individual families. Thus, parental response and support is necessary, particularly 
for younger adolescents, in helping them develop their sexual behavior and atti- 
tudes. Even though one of the major tasks of adolescence is the development of an 
independent identity (Bios, 1970), this process is facilitated by parents who can, at 
the same time, support the developing independence and also give the adolescent 
the necessary sense of security by being protective when necessary. Thus, with 
respect to sex education, parents should provide a set of values within which the 
adolescent may apply the information he/she gains from school and societal sources. 

Examination of the curriculum materials provided shows very little, if any, em- 
phasis on parental involvement, either in the development of the programs or in the 
actual teaching of .he material. Our experience with other types of intervention 
programs for younger children, namely Project Headstart, confirms that a positive 
and enduring impact on the psychological development of children was a direct 
outcome of greater parental participation in the different programs. Thus, programs 
with more parent-child contact had better results (Zigler and Valentine, 1979). In 
the case of sex education in adolescence, increased parental participation is also 
likely to be beneficial, and this might take the form, for example, of parent groups. 

Third, ongoing evaluation and monitoring is not adequately addressed in the 
guides. It is my understanding that an overall evaluation of sex-education programs 
in the United States has not, as yet, been undertaken under Title X, nor was 
baseline data obtained prior to the start-up of these programs. Since societal ap- 
proaches to adolescent sexuality have changed drastically in the past ten years, one 
must monitor the programs in response to these changes. 

Such evaluations should consider the following issues, among others: 

(a) Impact of the program on adolescents and their families; 

(b) Appropriateness of the content to different age groups; 

(c) Educational needs related to socioeconomic, ethnic and cultural differences; 

(d) Quality of teaching; 

(e) Cost-effectiveness; and, 

(0 Ability of the program to reach hi^h-risk groups. 

It must be underlined that the specific objectives of the sex-education progranris 
must be better defined than those presented in the guides. This, in turn, will permit 
clearer identification of the outcomes to be evaluated, namely program impact. 

Fourth, the planning, development, implementation, and evaluation of sex educa- 
tion programs must involve experts in different disciplines in order to adequately 
address factual content of the teaching materials, impact of adolescent emotional 
development, and the role of the family. Thus, interdisciplinary teams, including 
parents, educators, child psychiatrists, physicians, and religious leaders should be 
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responsible for programs in sex education at different stages of program implemen- 
tation. The current curriculum guides made available for this hearing credit individ- 
uals in the sex education field, and do not appear to have relied on the expertise of 
a broader set of professionals. 

In conclusion, education on the development of one's personal sexuality, physical- 
ly, emotionally and ethically, is an important part of helping adolescents to become 
well-adjusted adults in our society. By presenting four key issues for review in 
existing sex education programs, I have hoped to contribute to the development of 
new approaches in this area. The Adole.scent Family Life Program should provide 
an appropriate setting for implementing such approaches to sex education for 
adolescents. 

Senator Denton. Thank you, Dr. Galler, and before asking Doctor 
Stechler for his opening statement, I should like to welcome my 
esteemed colleague, my frequent tennis partner, the senior Senator 
from Connecticut, Senator Weicker. 

Senator Weicker, do you have^ any remarks you would like to 
make? 

Statement of Senator Weicker 

Senator Weicker. Mr. Chairman, I have a statement which I will 
ask to be included in the record at this time, and I look forward to 
further testimony from your witnesses. 

Mr. Chairman, you are to be commended for your decision to 
hold hearings on the important and timely issue of family life/sex 
education. The need for such instruction is abundantly clear to all 
of us who have children or who are in contact with young people. 
Research findings reinforce this point: Almost 80 percent of the 1.1 
million teenage pregnancies are unintended and the major reason 
cited by unmarried teens for their failure to use contraception is 
that they think they cannot become pregnant; half of the pregnan- 
cies to unmarried teenagers occur within the first 6 months of 
sexual activity; one-fifth occur in the first month. This is primarily 
because teenagers fail to use effective contraception until they 
have been sexually active for about 9 months; and most teenagers 
obtain information about human sexuality and related topics from 
their peers — a notoriously inaccurate source — because, as a society, 
we fail to provide them with relevant information through family, 
schools, churches, health agencies, or other means. 

Yet, little is known about how many young people receive family 
life/sex education, what is being taught, who provides instruction 
or how effective it is. I hope that ih the course of these hearings, 
Mr. Chairman, we will examine the research in this field and will 
hear from a broad spectrum of individuals and organizations who 
provide family life/sex education as well as from young people 
themselves. This would provide a foundation to determine if and 
how the public sector might intervene. 

As I understand it, a major focus of today^s hearing is the role of 
the title X family planning program. As you know, Mr. Chairman, 
I believe the family planning program is one of the Federal Gov- 
ernment's finest preventative programs, with a decade-long track 
record of meeting community needs in a sensitive and cost-effective 
manner. 

We are well accustomed to hearing about the title X medical 
service program and the closely related reproductive and contra- 
ceptive research activities. Little attention has been paid, however, 
to the information and education activities authorized under sec- 



id 




133 



tion 1105. Perhaps this is not surprising since, with fiscal year 1981 
appropriations of only $800,000 — the largest to date— the informa- 
tion and education program comprises only one-third of 1 percent 
of the entire title X appropriation. Yet, this is probably the single 
major source of Federal funding for education related to human 
sexuality, reproduction, and family planning. 

It is particularly gratifying, therefore, that the few programs 
supported with title X funds appear to have been enthusiastically 
received at the local level. I have in hand — and request that they 
be made a part of the hearing record — some 100 testimonials from 
churches, schools, community agencies, physicians, and private in- 
dividuals, including high school students. One California school 
district wrote: 

Just a note to let you know how well the Family Life Education Program has 
gone here in Alameda, l have talked to people in all of the schools who have 
participated to date. They all liked the materials and are particularly gracious in 
their praise of the inservice training they received. So much so, in fact, that thev 
are asking for additional training and suggesting training for other people as well. 

Another: 

We are looking forward to implementation of the program in our district. The fact 
that your units are so easily adaptable and have been tested with teachers, parents 
and students has saved our district the time and expense of curriculum development 
and allows us to offer an effective program to our students. 

Those responsible for developing the federally funded family life/ 
sex education programs went to great lengths to design curricu- 
lums which would meet adolescent s needs while also conforming to 
community standards. They consulted with advisory committees 
broadly representative of the community— including parents, 
clergy, physicians, educators and others — they encouraged parents 
to review the curriculum and materials before enrolling their chil- 
dren; they provided for children to be excused from participation in 
the program, at their own or their parents' request; and, in some 
instances, they developed special educational programs for parents, 
to help foster family communication about human sexuality. 

Mr. Chairman, I consider myself unqualified to pass judgment on 
the substance of the title X-funded curriculums— I leave that to 
local educators and parents— but I believe it is imperative that 
education in this delicate area be locally controlled, with extensive 
participation by parents in developing the program. From that 
perspective, these programs must be considered models. 

Mr. Chairman, I ask unanimous consent that the letters in sup- 
port of the program be included in the hearing record. 

Thank you, Mr. Chairman. 

[The letters referred to and additional material supplied for the 
record follow:] 
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September 25, 1981 



Senator Jeremiah Denton, Chairman 
Subcommittee on Aging, Family 5 Human Services 
4230 Olrksen Senate Office Bulldii^g 
Washington, D.C. 20510 

Dear Senator Denton: 

We, the undersigned, are encouraged that the vital issue of family life 
and human sexuality education is the subject of a September 28 oversight 
hearing of the Subcommittee on Aging, Family and Human Services but disappointed 
that you did not invite to testify any organizations which directly provide 
scM'vices to youth. 

The overwhelming majority of Americans support human sexuality education - 
17% of iidults according to a 1977 Gallup poll. The federal government's 
policies and programs should reflect the public's interest in this area. 
Purthennore, the lack of knowledge of liuman sexuality clearly contributes to 
the problem of unintended teen pregnancy - 7 out of 10 sexually active teenagers 
who did not use contraception believed they could not become pregnant (Shah, 
Zelnik and Kanter, '75^. 

Adolescent family life and human sexuality education is an important 
factor in enabling youth to be responsible and in addressing the problems of 
unintended pregnancies. To meet the individual needs of adolescents and tlieir 
families, a variety of approaches is required. Recognizing tliat families should 
he the primary source of information for adolescents, wc believe that schools, 
churches, health, mental health and social agencies also have a responsibility. 
No single method adequately addresses the needs of all individuals in all 
communities . 

Our organizations may have different approaches to family life and human 
sexuality education hut we share a common belief when serving youth and 
fainilios - local community needs should, as much as possible, be reflected 
in materials disseminated in the community, For this reason we arc pleased 
to note that in each instance that the federal government has paid "^or 
development of sexuality education materials, a local citizen advisory group 
incorporating a variety of individuals and organizations has been Involved 
in that process. Wliere local citizen advisory groups help develop family life 
and human sexuality education materials appropriate to the needs of their own 
community, the Congress should recognize that this local review likely contributes 
to successful program implementation. 
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September 25, 1981 
Page Two 



We sincerely hope you will consider these views in your deliberations. 



American Academy of Child Psychiatry 
American Home Economics Association 
Center for Population Options 
Child Welfare League of America 
Future Homemakers of America 
Girls Clubs of America, Inc. 

Joseph Leonard, Director, Educational Ministries, 
/Xmerican Baptist Churches 

Lee Moore, Secretary, Young Adult Ministries, United 
Church Board for Homeland Ministries 

National Association of State Boards of Education 

National Board, YWCA of the USA 

National Congress of Parents and Teachers (PTA) 

National Council on Family Relations 

Rev. G. William Sheek, Director, Office of Family 
Ministries and Human Sexuality, National Council 
of Churches 

United Neighborhood Centers of America, Inc. 
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Church of St. John the Baptist 
216 Oakland Ave. 
Capltola, Ca. 950.10 

November 21, 1978 

Mr. Steve Blgnell 

Planned Parenthood of Santa Cruz 

212 Laurel St. 

Santa Cruz, Ca. 95060 



To Whom It May Concern; 

I am writing to encourage continued funding for Planned Parenthood 
of Santa Cruz. 

During the past year we have received information and leadership 
assistance from Planned Parenthood for a seminar on human sexual- 
ity given at St. John's. 

We are currently planning an ongoing seminar to deal with the 
broader subjects of human sexuality, especially the development 
of communication skills. We are counting on Planned Parenthood to 
provide facilitators for this effort to begin in February 1978. 

I would be happy to answer any further questions regarding Planned 
Parenthood. 

Sincerely yours , 




lark Gardner 

Chairman, Education Commission 



cc: Fr. Mikkelsen 
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HEALTH SERVICES AGENCY ff^'^M COUNTY OF SANTA CRUZ 



P.O. Box 962 

Santa Crgz, CA 95060 

October 3, 1978 



Mrs. Patricia Martinelli, President 
Board of Trustees 

Pajaro Valley Unified School Dis^trict 
165 Blackburn 
Watsonvllle, CA 95076 

Dear Mrs. Martinelli : 

The Santa Cruz County Child Health Advisory Board is a State mandated 
board comprised of parents and professionals who are concerned with 
identifying and meeting the health ne*ds of children and youth in Santa 
Cruz County, 

The Child Health Advisory Board has reviewed this proposed Family Life 
Education curriculum and strongly endorses this approach to meeting the 
need for family life education in secondary schools. The Child Health 
Advisory Board urges your Board to support this curriculum and to approve 
it for use in school districts as soon as possible. 

Sincerely, y 

MARY LARSON, Chairperson 
Santa Cruz County Child 
Health Advisory Board 
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SAN LORENZO VALLEY UNIFIED SCHOOL DISTRICT 

on. OOMALO A. RH006» 

(4m>33«'»4i / 'I\ II II \\ ^OST OFFICE BOX 398 



m 



WIILLtAM F. MITCMCtC 

•li<i'«*M &«rvrcM ^1 ^1 I 9S005 



BEN LOMOND. CALIFORNIA 

i 



November 30, 1077 

To v;hom it nay concern : 

The Sc:nta Cruz County ! larmed farenthood has offered some of 
the finest teacher education programs I have ever attended, (I have 
attended three programs over the past three years.) Each session 
was extremely valuable in that I have alv/ays gained infromation or 
methods that I v/as able to use in my classroom. Planned Parenthood 
organized the sessions in seminar form ;vhich allovjed for sharing 
betv;een teachers as well as the presentation -of inf orrnation • There 
are so many difficult and sensitive aspects to the teaching about 
sexuality that cannot be explored fully thmigh reading on c-e's own. 
P lanned Parenthood has functioned as a sort of catalyst to bringing 
teachers together. 

The program which Planned Parenthood conducts in the classroom 
is outstanding. Planned Parenthood taught the sexuality unit of my 
health c],asses for one v/eek. The introduction it provided enabled 
nje to be/-jin teaching the sexuality unit. 

I 'nave only praise and high regard for Planned Parenthood and 
its educational programs in this county. 

Sincerely, 

Joan Brovfn 

Health teacher - SLVHS 



SAN LOftENZO VALUr HICM SCHOOL Itonn'Sth Ootloy. Princip»l P«ul T. Mos«r, Vic« Princlptl 
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November 29, 1978 



TO WHOM IT MAY CONCERN: 

As Assistant Superintendent in charge of Secondary instruction in 
the Santa Cruz City Schools, I have had ample opportunity to observe 
the effective and responsible ways in which Planned Parenthood has worked 
to develop sex education and train teachers. The unanimous approval of 
our School Board for the Family Life Education Curriculum Framework, which 
they and their parent advisory group orchestrated is indicative of their 
skill In organization and of the broad range of support they have created 
for their programs. 

It would seem to me to be extremely effective to continue to fund 
this organization to develop training programs for other youth agencies 
and church organizations. The problem of adolescent pregnancy is a major 
one — it requires the combined efforts of school and community. Fund- 
ing this project would help insure community support for our school pro- 
grams, as well as provide our teens with a greater opportunity to receive 
adequate sexuality education. 

I would be happy to answer any further questions regarding Planned 
Parenthood 's educational programs. 
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October 12, 1978 



Dear School Board Members, . 

I have read the proposed Family Life Education Framework carefully 
and am very impressed and excited by it. 

The approach to very controversial areaa of sexuality is aensitive 
to the variety of values systems in our community. The encouragement 
of communication between young people and their parents will^ie? 
parents in conveying their values to their children! 

^nt.?r*^f °^ framework is a way to inform young 

people aiid encourage responsible decision-making. 



Sincerely, 




Consultant in Christian Education 
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October 20, 1978 



V. 



Dear School Board Members, 

Writing as a person who has been involved with junior high and senior 
highs in the Church for many years, I would like to commend the objectives 
and outline of plans for the Family Life Curriculum. ' ; 

In a time of changing life styles and questioning of veilues, youth 
look for knowledge coupled with choice and openness. Their choices will be 
myriad as they move into the future. Just now they ask, "Should I maurry or 
co-habit? Will I be a parent with or without a husband? Or will I anticipate 
marriage and a life-time commitment?" The ability to choose and know and 
accept responsibility for choices are two prime requisites for youth. Both 
of these are basic to the approaches outlined here* 

Other things that stand out for me are: 

— The emphasis on communication with the home, and an effort to understand 
the values it accepts and models. 

— A holistic approach to persons (For me this has just been again emphasized 
at a week-end conference on "Human Loving: Sexuality and Intimacy" with Masters 
and Johnson at the Institute for the Advancement of Human Behavior at Palo Alto, 
September 29 through October 1st. They, in a way, almost parallel the Church 

in emphasizing wholeness of the body, mind, and spirit.) 

— The clear presentation of biological facts in an unemotional way. 

— The exploration of possible results of sexual choices. 

— The knowledge of birth control methods (Youths who decide to "activate 
their sexual life" without knowledge of parents will have a better understanding 
of the options and not be as easily deluded on results.) The current birth 
rate among young teen-agers, as well as my own conversations, indicate in many 

instances a lack of knowledge. 

— The recognition of our national divorce rate with its meaning for children 
and youth. 

Because of the basic, well-rounded approach to these courses, ftunilies and 
church may supplement the instruction, thus adding a further dimension. 

No attempt is made to indoctrinate or to judge. Personally, I could 
visTialize churches relating this to their values and beliefs, both with youth 
and with parents. This could be done with biblical concern for the whole 
person and his/her development as a person of mature Christian faith and love. 



Sincerely, 




Formerly: Director of Christian Edu- 



•Jennie Winsor Payne 
Mother of a l6. year-old 
Consultant in Christian Education 
Writer of articles and guides in 



cation for the Northern Ca. Conference 
of the United Church of Christ; Director 
of Christism Education in three Congre- 
gational (U.C.C.) churches; Graduate of 
Andover-Mewton Theological Seminary 



Christian education 





COUNTY OF SANTA CRUZ 



P.O. Box 962 ' 
Sinta Cruz, CA 95Q61 

October 3, 1978 



Dr. Bergthold, President 
Board of Trustees 

Sequel Union Elementary School District 
620 Monterey Avenue 
CapltoU, CA 95010 

Dear Dr. Bergthold: 

The Santa Cruz County Child Health Advisory Board is a State mandated 
board coniprlsed of parents and professionals who are concerned with 
Identifying and meeting the health needs of children and youth In Santa 
Cruz County. 

The Child Health Advisory Board has reviewed this proposed Family Life 
Education curriculum and strongly endorses this approach to meeting the 
need for family life education In secondary schools. The Child Health 
Advisory Board urges your Board to support this curriculum and to approve 
it for use In school districts as soon as possible. 



Sincerely, 



MARY LARSON, Chairperson 
Santa Cruz County Child 
Health Advisory Board 
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F. WELLS SHOEMAKER. M. D. 
a* CAN* rrMrr 

WAT*ONViLLE. CALiFONNJA 9*OT 



TlUt^HONK 724-3a»7 



August 21, 1978 



WembBrs of the Boardi 

I have revieuiBd in detail the curriculum proposal for sex education 
in the Junior high and aenior high levals, I feel this curriculum is 
extremely well thought out mnd logically organized. There were several 
very minor items in the junior high level which I thought may have been 
somewhat more advanced than typical level of experience could handle, 
and pasiilthese recommendations along to one of the individuals working 
on this program, 

It'is my opinion as a pediatrician and a father that objective 
inrormation about sex education is an extremely important part of the 
growth of an individual, I feel it ie entirely appropriate that this 
informeition be distributed through the public achoola, since this assures 
the public that only a carefully scrutinized program will be offered, and 
also provides assurance that instructors have adequate training and 
background to offer this' information properly. 

In my review of the propo^e'd 'curriculum,,'- 1* feel -there are abundant 
safeguards to insure that sex-education classes will not be misconstrued 
aa sex-encouragement classes, I feel the integrity of an individual's 
decision-making power is stressed heavily throughout, and indeed, this 
will remain the basis for an individual's social decisions throughout 
life. 

As a pediatrician dealing with numbers of adolescent patients with 
medical and emotional problems stemming from an uneducated sex experience, 
especially a large number of teenage mothers, I Feel that there will be 
substantial physical and health benefits to this program above and beyond 
its value in making a more informed younger generation. 



Sincerely, 




F, Wells Shoemaker, Pl.D. 



FWS/cs 
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THOMAS 0. SCHMIOA, M.D. » 
DEAN 0. BURROUGHS. U.D. 
KENT W. THOMPSON, M.O. 

PEDIATRICS 

tWI SOQUeu DRIVE PHONE 
SANTA CRUZ, CALIFORNIA f50M vj *^ 47»-SO0O 

October 19, 1978 



Dear School Board, 

I'm writing this letter in behalf of the Fandly Life education 
program as proposed by Planned Parenthood. I; have reviewed 
the program and feel that it is a nuch needed addition to 
Junior and Senior high school education. 



Sincert 




;ent Thompson, M.D«, F.A.A.P. 



KNT/ml 
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ROBERT B. KSET, M.IX 

tOS9 SOQUEL DfUVC 

Arroi CAurofiNiA ssoos 

Tckphm 0U.lltl 



August 24, 1978 



Planned Parenthood 
421 Ocean Street 
Santa Cruz, CA 

Re: Family Life Framework Curriculum 
Dear Planned Parenthood: 

Thank you for sending the curriculum for me to review. I have 
reviewed it in detail and find it extremely thorough and agree 
wholeheartedly with the nature of the material to be presented 
and the Way that you propose to present it. I have no specific 
reconmendations for additions or deletions in your programs" My 
personal feeling as to points that should be particularly 
stressed would include preventive health measures including 
female vaginal hygiene, female self breast examination, and 
male self penile and scrotal examination as well as a thorough 
knowledge of sexually related diseases so that they may be 
avoided. Another area that I find a great deal of -cdnfusion 
about is the effects of drugs, alcohol, smoking and nutrition 
on fetal developjaent. I see that this is in your curriculum but 
I would personally urge that this is given « great deal of attention. 
I would also like to see « significant amount of time spent on 
various aspects of coupling and the various difficulties that may 
be expected in a marriage relationship, both before and after 
children enter the scene. In my practice this is the single major 
problem that seems to affect people's lives. Thank you again for 
sending this for me to review. If I can be of any further help,-* 
either in its preparation or execution, please feel free to call 
me. 

Yours truly, 

"^^A. 

Robert B. Reet, M.D. 

RBK/dab 
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378 Groen Valley Road EmC. 
408 - 72B - 1 4 2 4 • 



November 2^, 1978 



Nancy Hartsdll 
Planned Parcnchood 
212 Laurel St. 
Sanca Crux, CA 95060 



Dear Nancy: 

I woultJ like CO cake this opportunicy co chank you for 
coding find flhfltlng wtch us about che proposed framewock 
for Family Ltfo Education. 

1 believe your sharing was a real source of stimulation 
for the group of parents gathered here. Many parents 
are ignorant of what Is going on and I bollevc ttiis is 
helping them to awaken. Your presentation I'm sure will 
be • catalyst for involvement. 

Th.inks again, Nancy. 

Sincerely Yours, 




Ken. Edwards 
Assoc. Pastor 
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Joseph d cnAtn. M,D MS , Health Officer 

DCMJTY DmtCTOR OF 
HCALTH SERVlCtS 



August 23, 1978 



MeiDbara cf the Board: 

I m writing thla lattar In support of tha curriculum framework for 
fmlly life education aa proposed by the teachers, Parents Advisory 
Coomlttee and Plsnncd Psrenthood of Ssnts Cmz County. 

As Veneresl Dlsesse Controller for Santa Cms County, and as a physi- 
cian Interested In Kstemsl and Child Heslth, I believe that supple- 
mcntstlon of parental sex educstlon by ths schools in of vltsl Importance 
to the comnunlty at Isrge. The savings In heslth dollsrs spent for 
preventable conditions such aa the sexuslly transmitted dlsestes and 
unwanted pregnancies would be great If the achool age population 
recitlved such educstlon. The ssvlngs In humsn suffering would be 
IncalcuLabla. 




George Wol/e, M. 
V.O. Controller 



M.P.H. 



GWtmp 



Watsonvillc Office 
j430 freedom blvd. 

WATSONVILLE. CA 9S07S 

I40«t 7as.aao« 



Monte Vista clinic 
247 prospect avenue 
watsonville. ca »1jq7« 

UOUt 7a2.4«A4 
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arents 
'enter 



532 Soquel Avenue Santa Cnjz, Csu 95062 (408) 426-7322 
406 Main SUSuite 317 Watsonvitle, Ca. 95076 (408) 728-2233 



September 25, 1978 



Dear School Board Members, 

The Parents Center, formerly Parental Scress, of 
Santa Cruz County supports and urges the adoption of the 
Family Life Curriculum Framework. 

We have reviewed the framework in decail. It is a 
comprehensive plan for presenting invaluable information 
to junior, and senior high school students. 

The Family Life Curriculum Framework is particularly 
strong in its emphasis on personal development, relationship 
skills, and parenchood. More adequate preparation in these 
areas could prevent: much of che child abuse and parental 
stress our agency deals with daily. 

Again, we urge adoption of the Family Life Curriculum 
Framework. 



Sincerely, 



Deborah Jacobsdn, R.N. , M.S. 
Licensed Marriage, Family, 
and Child Counselor 
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SANTA CRUZ MEDICAL CLINIC 

l700.f«l»8ION STREET • SANTA CRUX, CALIFORNIA •50«0 
TKLKrHONK 40e-423'4l 1 1 



\ 

September 22, 1976 



Planned Parenthood 
Education Department 
330 Sequel Avenue 
Santa Cruz, California 

Dear Board Member: 

Thia cover letter is offered in aupport of the enclosed frame- 
work for a aex education program to be incorporated into school 
curric ultima. 

All too frequently, I encounter patients in my ovm practice who 
are ill-prepared in sexual matters, pujtsled by misinformation and a 
certain amount of sensationalism to which our society's public medias 
expose us, and vfyo have no proper perspective of dealing. with their 
sexual problems. I feel that the enclosed outline is a reasonable attempt 
to approach sex, education by using school currlculums to coordinate and 
encourage both school and home teaching in these matters. 

I therefore would encourage a favorjible endorsement by your 
school board by utilizing this program. 



Sincerely, 



RJC 



J. U'4 



ERIC 
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HUENEME SCHOOL DISTRICT 



SS4 NORTH THIRO STRCCr* 

Port HuENCMe, California •304i 



OFFICe OF THE 



March 30, 1979 



AMf. surr. t»ucATioNAL tuvicn 



Ms. Ellen Wagman, Director 
Family Life Education Project 
212 Laurel Street 
Santa Cruz, CA 95060 

Dear Ms. Wagman: 

I enjoyed participating in the Family Life Education 
Project workshop this past week. It was well pre- 
pared and excellently presented. 

Enclosed are copies of our policies pertaining to 
resource speakers. 

Thanks for making the workshop possible. 



\mA*> Wilier, ^d.D. 
Assistant Superintendent 
Educational Services 



RLM/nm 
End. 




RECEIVED APR 5 ".37^ 
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Let professionals teach sex education 



This Is • messaf c of congrat- 
ulationi for Pioneer High 
SchooU its prlncti>al and facul- 
ty, particularly the teacher 
who conducts the Family Life 
Education cours*. 

My son attended this Icdurse 
during the past year. The 
teacher, teaching media and 
the course content gave him a 
more complete understanding 
of questions of human sexuali- 
ty than 1, or most other busy 
parenti. could have provided. 1 
was pleased that he had the op- 
portunity to attend it. 

However, since last October, 
■ a small, determined group of 
parents have been complaining 
that the content of the Family 
Life Education course is "car- 
nal." They worry lest the 
course suggest sex to the teen- 
agers attending it. These crit- 
ics appear to be in favor of 
kee 1 stix education chaste 
and . -re. taught by parents in 
the home, 
i How has sex education at 



home worked? Last year in the 
United States, girls 18 or 
younger gave birth to I million 
unwanted babies! Public school 
sex education' is mandated in 
only a handful of states, and 
certainly can't be blamed for 
that baby crop. 

According to Dr. Aaron 
Mass, author of a survey of 
teen-age attitudes toward sex- 
uality, "In a period of develop- 
ment that is difficult for both 
parents and teen-agers, the dif- 
ficulties are exacerbated by 
the parents' rejection of ques- 
tions about sex ..." 

The take-sex-out-of-public- 
education folks turned out In 
force at the Feb. 7 school 
board meeting and Were given 
2V% hours to voice tl.elr misgiv- 
ings on the morality of the 



Family Life Education course. 
The beard voted 4-1 to continue 
the course this year. 

Any parent who does not 
want a child to he in the course 
may have the child excused 
without academic penally. 
Therefore, the idea of a reli- 
gious sect attempting to alter 
or discontinue an educational 
course against majority prefer- 
ence seems unconstitutional. 

Let's get on with the task of 
enlightening the kids through 
professional educators trained 
for the task, so that the annual 
statistics showing teen-age Ille- 
gitimate births and disease 
from sex ignorance will be 
greatly reduced, at least In our 
community, San Jose. 

— Richard J. Kervlck 

S«nJoie 



•-Have your say 

Letter* tnra ttanicn are vrtlcctTicd. •nd we 
^blnh *t many •> jpice penntti. PIctiM 
•Klude ■ jipvimre and yxMi addrni. 

All fcttfn »rc >ubjfct to cdiXmt for knicth. 
OutiUfxJinc knm. rcfardlc^i o< whfOvrr 
acr«« «.ith ihe point of \Trw. jre cnown 
the SiJver Pen Award. Wnte ti Lctten to 
the cditfx. Si«n Jove Mercury Nc"i. ?50 
lUViw Park IX. San Jok. Ca. 9S190. 
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SAN JOSE UNIFIED SCHOOL DISTRICT 




«di ^ HEALTH SERVICES 



160S PARK AVENUE. SAN JGSE. CA S5128 UOB) 998-8377 



November 21, 1979 



Ellen Uagnian. 

212 Laurel Street 

Santa Cruz, CA 95060 



Dear Ellen: 



This letter la to offer an endorsement to the SanUa Cruz Planned Parenthood 
Family Life Development Project. As we become more involved in the project, I 
am most impressed with the comprehensiveness, the flexibility and the quality of 
the units you have develop2d. 

As you knov/, our plans for this academic year Include a presentation of an 
overview ot thu units to our District Advisory Committee In December, an intro- 
duce Lon of the units at a community awareness meeting in January, a 5-day inservice 
workshop tor approximately 26 teachers in February, implementation of the units 
in six high schools and seven junior high schools in March, April and May, and 
in May, after Implementation, a reconvening of the teachers trained^ in the work- 
fhop. 

I believe the reconvening of the teachers in May will be most important for 
these reasons: to allow the teachers to share experiences in regard to student 
response to the curriculum; to discuss possible curriculum changes; and to share 
feelings about specific strengths and possible weakness of the units. 

We hope the staff of the Santa Cruz Project will be able to continue to 
consult with our district in program development and teacher training. Support 
of the teachers through consultation with them solidifies the training they have 
received and offers the reinforcement that is needed following training in any 
curriculum area, but especially in the sensitive area of Family Life Education. 

There are many needs in Family Life curriculum development but one Jf the 
most outstanding in our district is a revision and upgrading of the 5th and 6th 
grade level units. We would appreciate your help with the elementary grade level 
units If at all possible. 



We are looking forward to implementation of the program in our district. 
The fact that your units are so easily adaptable and have been tested with teachers, 
parents and students has saved oui* district the time and expense of curriculum 
development «nd allows us to offer an effective program to our students. 

Sincerely , 



MS:Jg 



Mary Salocks 
Superviaor 
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AL-AMEDA UNIFIED SCWOOU DISTRICT 
ALAMEDA, CALifORNIA 9*50} 



2200 Central Ave. 



(«19) 922>«700 
«XT, 2B0 



March 25, 1980 



Lynn Cooper 
Planned Parenthood 
212 Laurel Street 
Santa Cruz. CA 95060 

Dear Lynn: 

Just a note to let you know how well the Family Life Education 
Proarafii has gone here in Alanieda. I have talked to people in all of^ 
the"schoo)s who have participated to date. They all liked the materials 
and are particularly gracious in their praise of the inservice training 
they received. So much so, in fact, that they are asking for additional 
training and suggesting training for other people as well. 

We presented, as you know, a report to the Board earlier this year. 
It was very well received and the teachers Who presented it did an 
excellent job. ■ ' 

It's been a pleasure indeed to work with you and your staff on this 
We win look for opportunities to continue to do so in the future. 



WLK:mak 

cc: Karen Guthrie 

Xiarence R. Kline 
Middle and High School 
Principal s 



Sincerely, 




Walter L. ^KJas, Ed.D. 
Assistant Superintendent 
Educational Services 
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AL^MCDA UNIFIED SCHOOL. DISTRICT 
ALAMEDA. CALIFORNIA 14301 

i. 

COUCATIONAV SKItVICCS 

2200 Central Ave. • «»T.i„ 

May 30, 1980 



Kay Todd and Lynn Cooper 
Family Life Education Program 

Development Project 
212 Laurel Street 
Santa Cruz. California 95060 

Dear Lynn and Kay, s. 

Thank you very much for visiting with us and allowing us the oDDortunitv 

islue^" atile Z T'' certainly d\%^?:i?h'%h^ ^^^^^^^^ 

know thafwe would noJT rK''''°i:.°^ '"^^ ' P^^S^^'" corr..unity. 
HMr?nn Ihl . ^ Hot havc been able to implement anything like this 
dur ng the current year had we not had .your support, training requl ar 

bnJh' nnw r^n'"?T'9'r^ ^''^ « delight to rrk wUh you 

foJ thi. n^rT^? nK^"^ °^ '^"^^ members in thanking yi2,^Kay. 

for the great job you did in training our people for this effort Please 
express our appreciation to Steve as well. tnis errort. Please 

Best wishes to both of you for /our continued success! 

Sincerely, 

Walter L. Klas, Ed.D. 
Assistant Superintendent 
Educational Services 

WLK:mak 
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"^o UjK<m-\ ^^^^^^ (l/m>CJL/i-/n , . _ 

O/OoYN o-ti-A^ . Avvia^cJa ..^verwA c^O/O-Ax. ."ta ^a-A,>cL^— 

dU^|cc^+,.^p<^^ 

J)^AAj<. . .0-''V-A.. , r^oo _ 

xsX^rujux- . .. _ . — 
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•AFFIOAVlTcf u. LYJ.IE COOPER FOR 



'.:OI'.E:!-£ COriilTTEE FOR RESPOilSIBLE 

.gover:!:;e.it v. barsar/v aved 

California Supreme Court 



I, M, Lynne Cooper, do hereby declare under penalty of perjury that the 
following is true and correct. The following is my personal knowledge 
and, if colled as a witness, I could testify competently as to the 



For the last six years, I bave been employed as a social scientist and 
educator, working broadly in the field of health education. I received 
my Bnchelor of Arts degree froa the University of California, Santa Cruz 
in llurtan Biology and my Masters degree from San Jose State University in 
Public Heiilth Education. I have completed graduate-level course work at 
the University of California in San Francisco and in Santa Cruz toward 
oy Ph.D. degree in social psychology. 

Koc the past four years, I hnve worked exclusively in the areas of*»human 
sexuality and sex education. I am presently employed by Planned Pafent-* 
hood of Scinta Cruz County as a researcher and also teach huc;an sexuality 
ar. S«*n Jo.'ie Sttate University. My job fun&tions at Planned Parenthood are 
luo-fold:' lo rPocarch and develop two publications and to evaluate the 
Fnntly Life Education Program Development Project... 

The FAmily Life Education Program Development Project was a three year 
federally-funded national demonstration project in which Planned Parent- 
hood assisted selected C^tlifornia school districts in the design and 
implcracntation of family life curricula at the secondary .level.' The 
evaluation of this project focused on assessing the impact of participa- 
tion in a family life education unit on student knowledge, attitudes, 
skills and pregnancy rates aiifi. on documenting student, teacher and, in 
particular, parent reaction to the program. The research and evaluation 
that I conducted as part of the Family Life Education Program Development 
Project v,*as designed in accordance with scientific methodology and the 
i'jndings are statistically valid. 

Therefore, I would like to present in subsequent sections of tRis affidavid 
some of the salient findings from ray work which bear on issues raised 
in the pleadings of the Petition introduced by Thomas Burton, Esq. In 
particular, I wish to* address two charges: l) that there is no parental 
support for family life and sex education programs and 2) that the effects 
of sex education programs are either nil or deleterious. 

V>Tiat Was Parent Reaction to the Family Life Education Program Development 
Project? ' ' , . 

•Out of more than 17,500 Junior and senior high students in 12 California 
school districts vlio received this prot-ram, only 1.37. of parents chose 
not to allow their children to participate in the program or failp.d..,.t;o 
return a signed f crmisslon slip. Hence, nearly 99% of parents -gave 
their tacit approval to this program. 

• Scventy-povGn percent of parents sVirveyed in nine California school 
dlsirictG were ".rcncvhat to extremely supportive'* oC the family life 
t'diicnilnn pro^i-iii'i \-*'>cn they fir it loarneil that their school would be 
iinplcponting one. An additional 15Z h.id no opinion. 

•Aftnr the program vn s impl ementcd , 87.Z of parents were "somewhat to 
pxtrcfjicly r.upportlve" while an ;jdditional V\7. still had formed no 



correctness of these issues. 
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Opinion of the prO}^rtitn',' 

• Prirfnts themselves su?.ucstr?d th.it this Inrrenr.e in support for t]ic 
program icsultod from tlioir observntlon of J t s , posit ive effect on 
choir chlUfcn or from nn f»pporfunlcy to meet uJth tlie tpnchcjr or 
rf»vjt»w curriculura in.i t or Inl b . As a corrolary, renchttrs reported that 
the V'ost Crt-qucnt rc.i5:on for p,irt,*nt ctincLTn wn s n j.iek of detailed 
information ahout the pro£rain and thrit, in all but two pf.'rcent of 
the car.f^s. sl«>ply providing that dfUnJl u;is sufficient to alloviate 
confMrns nnd rcMr.r.ure pn routs. In fact, among those parents surveyed, 
it v;is fynnd th.it pari-nts luivinp. idoitg art. ual inv 'Iveinent with the 
proijrara t(-nd<.*d al.io to he more support Ive of the program. 

• Pdicnt ev.iluation of the program was ovc'i'whol;nl ngly positive; 

1) 91Z of p.iionts with an opinion rati'd the f.nmily life educntJon 
tf.trlif'r as aver ago to rxrellcMiC, 

2) 5AZ laU-d the topics cover od by the curriculum .is average to 
rA( r»l lent , 

3) 91Z rated rhn urg.inizai inn .»nd format, of the couise as .nvrrai;e 
to txcpl]< rit, 

'0 9fi% r.ited the philosciphical .ipproach (with its cnphasis on 
dirir.ion .naking, self -esteem and cl.'ir if icai ion of personal 
Vrilucn) as average to excel lunt and 

^) ISZ of p.riinis latod the ovt-rall curriculum nr. average to 
( )tc .'llent . 

•Fin.illy, no ■ i gi- i f 1 f.i n t d i f f cffnce in the iimount or degree of 
vv.,>jiort for the progiiun was found between parents expressing a i^iu-cific 
religit'us pr*'ff rt iii fj (triOMly C.itholic and -Protestant) and those 
helc.nging to no org.-nf/fd religion. 

The cnt hu-. list ic pjuc^nt respcinf.e (-xp*-! icnrc? by this prof.r.un docs not 
differ f rcun p.ir i-nt al rcr.poni.e docnM.*nipd in cilhcr studios. 

•A sliidy cif Southern California parents, conducted in fotnid that 

9/(7. of p.irents r.\jppc>rt the sclmols' involvemenU in fnniily life 
education, and 9/Z feel th.iL iin ovp rwhelmi ng need for auch' oduga tion 
exists a.Tiong Inen.igers today ( 9). AtlestJng to the accur.ncy of these 
fiuiveys is the fact that, whf*n f.imily life classes are offered, only 
IZ to 21 of Californin parents actually witlidrow their children from 
these classes (5 ). 

•Nationwide, less than 17. of parents refuse to allow their children to 
participate in sex education programs (21). In Kansns, 67Z of parents 
accept family life education enthusiastically, another 31Z express no 
opinion, while a i,it:re 2Z raise any objections whatsoever 00) • Similar 
support is witnessed in Kentucky, with parents responding favorably 
92Z of the time to school -hasod f.imily life education programs in their 
coiiuTJuuities (l5 ) . 

*Morfover, favorable parental response can he expected to incre.ise after 
n^famlly life education program is introduced into the schools (6, 20 )- 
Any re?ierv.Tt icjns lliat p.i rents \n.iy li.ive ace visvially ol.iminated once they 
have hod an epf>r>r I uui ty to become acqu.iinted with the program and 
ob&etve the effects upon the Ir chi 1 dren . 
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WTiat were the effect s of t h e F.i mily L 1 fe E d uc rttlon Pro gram Deve lopme nt 
Pro ject c\irricu3uai on participating students? 

•Using an Identical pre- and posttest, significant Increas'es in "knowledge 
were observed. Moreover, no such increase was ul-^erved In- a control group 
vhlch did not participate in the program. 

•As measured by a pen and paper psychological inventory administered on . 
a pre- and post-course basis, students' self-esteem vas significantly 
enhanced as a result of participation in the faraily life education unit. 
Further, comparison to a randomly-designated control group showed that 
this increase in self-osteera was not a spurious result of testing. 

•Ninety-three percent of students reported that taking the course helped 
thcra to gain new insights into their values, feelings and needs - in short, 
to better understand themselves. As the father of a 15 year old explained 
In response to a question about what; If any, effects he felt that the 
course had had on his child: 

"My son has always had strcng morals and beliefs. This" class, even 
though the issues were not presented from any specific side, has 
helped lay son feel even stronger about hi.s beliefs and believe in 
thero more." ' * > 

•More than 50Z of students reported that participation in the course will 
• help them to better communicate with their parents, while approximately 
701 of par<?nt5 surveyed report that communication with their child is 
not only easier hut al.';o occvirs more frequently. The mothers of two 
teenagers explained the iropcovciment they experienced as follows: 

'*My daughter will now listen to what I am saying instead of talking . 
when I*m trying to talk. She said they learned cominu nica tio n , " 
(Emphasis is hers,)" 

Mother of a 12 year old female 

"It's now easier for me to talk with ray daughter regarding sex since 
now I know she (has) been given the basic information about sexuality 
and its responsibilities." 

Mother of a lA year old female 

•Teachers reported that tlieir relationships with students were not only 
improved but that students were also getting along better with one another. 
This was attributed, at least in part, to the increased tolerance of 
differing values and beliefs which teachers observed in theljr students. 

Students themselves reported that taking the course had helped thea to 
better understand other people and to be more sensitive to their feelings. 
Ttiey also felt that they had learned not only how to communicate more 
effectively but, in general, how to get along better with others. 

•As measured by a pre- and post-course skill inventory, students* ability 
to jnake decisions was significantly enhanced. Moreover, comparison of 
these students with a randomly assigned control group indicates that 
this gain was not a spurious result of testing. 

Students also demon Rt;ra ted a significant Increase in their ability to 
identify possible a 1 tfii'na Live solutions to problem situations - « skill 
clearly germane to good decision-making skills. Finally, more than 90Z 
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of students and 80% of pnrcnts rtrported that participation in the course 
had had a positive impact on students' ability to make sound and respon- 
sible decisions'. 

•Pregnancy statistics were col3ected for a one-year period in a California 
county where three districts participated in the family life education 
program rind the remaining 25 had no family life or sex education programs. 
Similar rates were observed in the two groups before the program. After- 
wards, however, a 15% greater f eduction in the pregnancy rate was observed 
in the three participating districts. Such a reduction would reflect 
the cummulative impact of several outcomes noted by parents, teachers and 
participating students. For example, 70% - 80Z of parents felt that their 
children could now con:municate more effectively about sex, knew more about 
sexuality and its responsibilities and could also make more responsible 
decfsions. Teachers reportedly felt that their students were not only more 
knowledgeable about i>exuallty but also exhibited a liealthlnr attitude 
toward sexual tly. Finally, students reported not only reaching decisions 
to take precautions against pregnancy if they were going to be fiexually 
active, but also uuiking decisions to*delay sexual activity until older or 
married. Perhaps several quotes from students will best amplify these 
points: -. 

"It (p.ii t Ic ipa t ion in the course) has made me think twice about having 
sex and the responsibilities I'm going to have if I do." 

Tliirteen year old female 

"The loo^t Important thing I learned was that when you*re pregnant, you 
have to cniVn a lot of decisions. It helped me to know that it is too 
much of a burden to get pregnant: when you're young." 

Fourteen year old female 

The positive i.npact on ^tiident knowledg^e, attitudes and skijls which wa_s 
observed in this program does not si^if ican^tly di f / er f ro^n I he ef f ec ts _ 
documented in other studies. 

•Numerous studios conducted on both the high .«;chool and col Inge level 
liave documented significant increases in knowledge as a result of 
participation in family life and sex education courses. Moreover, when 
control groups were used, the increases in learning for -the experimental 
gtoups were significantly greater than for the control groups (1, 3, 7, 8, 
12, 36, 1/). 

•Crosby (1971) Found that a family life education course had significant 
positive impact on junior high school "students ' self-concepts when 
compared to students who were not enroled in the course. Battista 
(1972), using a case study method, found that a family life education 
teacher training program also liad a positive impact on the self-cnncept 
of the persons enrolled. 

•Wetzel (1962) found that students who participated in a family life 
course: (1) showed an increased ability to relate to others and, (2) 
overall, exhibited a healthier personality as measuied by pen and paper 
p.«iyrhol ogical testing Instruments administered on a pre- and post- 
coutsc h.inis. Students who liave taken family life education courses 
report that the experience lielped them to accept their sexuality as some- 
thing positive and healthy, rather than something dirty and mysterious (24), 
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•Coate» (1970), In a well -conceived nnd iinp] (^mon ced research projo.ct, 
found that flfch and sixth graders were slgnif IcanCly more likely Co 
discuss sex-related concerns with their parents after takinS a fnmlly 
life education course than before. 

•An individual's value judgment ^-egarding his or her own sexual behavior 
Is not affected by family life and sex education, although value 
judgments regarding other person's behaviors iiuiy be affected. 
Specifically, numerous studies have found that*. 

1) Taraily life and sex education tends to increase a person's vllllng- 
ncss to accept the right of individuals to determine their own 
standards of conduct (13, lA , 19, 22, 25). 

2) Attitudes regarding the acceptability of given behaviors for oneself 
or significant others (e.g., spouse) are generally not affected 

( 13 » lA , 22) . 

.Family life and sex education courses In vhich spc'clflc sex information 
is presented have resulted in reducing the out -of --wedlock pregn,ancy 
rate for females (18). A study conducted under the auspices of the 
Yale University Hospital found that pregnant teenage vjomen vho received 
Instruction in rrproductive anatomy and physiology and birth control 
wore signiCicrintly less likely to have a repeat pregnancy Chan those 
pregnant teenagers receiving no instruction. In fact, only 7% of the 
females receiving education had a repeat pregnancy within the first 
year, as compared to 51Z of the control group- (11). The Danish teenage 
out -of-wedlock b.I rthrate was markedly reduced in the three years 
folloving the introduction of mandatory, comprehensive sex education 
in the schools ( A ) . 

Hence, both my experience with this part:icular program and my familiarity 
with the literature, lead me to conclude that the charges made in said 
Petition are fallacious and entirely without ground. 

Executed this; 21, July, 1981 in Santa Cruz, California. 



M . Ly n n'e^oopT^ , M . P . H . 
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PROJECT TEEN CONCERN M"A-^N UAL 



About Project Teon Concern 

Project Teen Concern was a program developed for Junior high school teachers, students and parents In the 
San Francisco Unified School District to reduce through education the spiral Ing rates of teenage venereal 
disease and unwanted pregnancy. The Project was funded by a DHEW contract for three years with Planned 
Parenthood/A I ameda- San Frnaclsco as the fiscal agent. The original charge was to develop a model that could 
be used In other cofimunltles wishing to Initiate programs In this area of health education. 

A small contract was awarded this year for the. development of an Implementation manual detailing the process 
* used In developing Project Te«n Concern for communities Interested In this model. There were four components 
to this year*s work: 

i. Writing the Manual 

II. Field testing the draft In three school sites In Region IX 

III. Availability of consultative services In Region IX 

IV. A Sex Education Seminar for school /commun I ty teams. 

Reports were submitted In October (for the first 3 months), November, December, January, February, and 
March as well as detailed reports of the field tests. This final report Is a summary. 



Component 
I. Writing the Manual 



Activities 

The manual has been written by Nathalie Hawley, 
former Education Director at Planned Parenthood, 
initiator and consultant to the Project. This 
Is to be used by agency and school personnel who 
have as an objective the development of a similar 
health/sex education program. 



Evaluation 

Tha Project Teen Concern Manual 
has received evaluation from 
consultants, 3 field sites and 
others. It Is designed for 
Independent use. The final 
avaluatlon will be It's useful- 
ness to those requesting it. 
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Component Activities Eviuation 

Writing the Manual The manual includes: 
(conti nued) 

(DA history and evaluation of the Project 
(2) Step by step procedures for developing each component 
of the program. Including the problems encountered and 

• useful appendix of examples, forms, and background 
Information for each of the following components: 

- Identifying and developing community support for 
a family life education program by conducting a 
ccmmunlty workshop. 

* Designing and implementing a teacher in-service 

training to facilitate communicating effectively ^ 
with young adolescents about responsible decision^ So 
making particularly related to human sexuality, 
and the prevention and control of VO and premature 
pregnancy. 

Designing and implementing a parent education com- 
ponent to facilitate communicating effectively 
with thetr own children and other adults In the 
above areas. 

- Developing a component for non-English speaking 
students and parents (If appropriate) with the 
above goals. 

A camera ready final copy has been submitted to the 
Office for Family Planning for duplication. A mailing 
list and 5,000 flyers designed for Informing agencies 
of the availability of the Manual have also been sent 
' to the Office for Family Planning. 



CompOnen t 
\\, Field testing 



Activities 



in order to design a manual of raal value to both 
family planning and school district personnel, three 
sites In Df<EW Region )X were sought for field' test- 
testing. 

(1) Conpietfon and return of the application form to 
the Project Director by October 10, 1975. 

(2) Selection by the Project Director and the two 
consultants of the sites. Criteria for selection 
were based on: 

- Assessnwnt of school district needs 

- Geographic representation of DIIEW Region iX 

- Cofrani frment to aM_ phases of the Project 

- indication of cooperation between school 

d 1 strlct/communi ty/fami ly planning agencies 
as documeated on. the appl ication 

The three sites selected and dates for field 
tests were: 

Loom is Union School District: January 9, 1976 
Red Bluff Union School District; February 27, 1976 
Newport-Mesa Unified School District; Marct^ 31, 1976 

See Attachment 1 for the Objectives for Field 
testing and the Format that was followed. 

d) Selected site personnel were sent the draft of the 
manual and askod to use t he step by step process 
' detailed for the cofnponent which is their objective. 
All 3 sites se looted "Dull ding CorrrfTiunlty Support." 

(4) School Districts selected wero required to parti- 
cipate with the Project staff itrd delailod evai- • 
uatlon with ttie goal of Improving utilization and 
relevance of^ the final manual. Evaluation focused 
on : 

- Clarity of stylo and description of process as 



Evaluation 



Three California school dis I riclb 
received substantial assistance 
this year from project staff In 
laying a supportive framework 
for developing community support 
and acceptance for a health/sex 
education prog^am. Loomis Union 
School District was a small rural 
cotmunlty. Red Bluff was a mid- 
state city district, and Newport- 
Hesdj a large urban district. 
In ail three situations \Uo plan- 
ning committees worked success- 
fully with the manual draft and 
executed workshops which met 
their objectives. (See detailed 
'reports for each field test 
submitted in January, February 
and March 1976) . 

Project" staff received valuable 
suggestions from all throo work- 
shops which tiavo been incorpora- 
od Into the final draffof the 
manual. Our objectives for the 
field tosfs were rnet in every 
way except one. That was fhe 
fact that all districts cfioso 
the conwtiunity workshop as the 
component they wished to start 
with. The other three components 
(teacher in-service, parent ed- 
ucation, cjfuJ llio bi-i ingucji ^ji u- 
gram) wore submi tod for review 
and comment by oiili.iijo experts, 
but have not experienced Ihe 
sanrte testing. 
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CdiTiponen t 



AcHvUIqs 



n. Field testing 
(continued) 



described In the manual 

- EMecljveness of the workshop condi*~tod 
In terms of statod goals and objc^ fives 

- Outcome/acMon results of the field lest 
In the coomunlty 

(5) School nislrlcts selected were assured 
they would have the asslstantro of Ihe 
Project staff for all phases. 
ThI s I nc I udud: 



on« visit for planning 
consultant attendance at the workshop 
foi low-up evaluation 



ill. ConsuMation 



In addition to field testing, project staff was 
also available 'to agencies in Region IX for con- 
sultation related io developing school hoalth/sox 
•ducatlon programs. Two memos were mailed to a 
wide mailing list during the year about this 
availability. See Attachment II for the requests 
and the assistance provided. 



Eva I uatlon 



Project staff provided on-going 
assistance to a number of California 
agencies. Follow-up evaluation done 
at this time indicates that this type 
of consultation has groat value for 
agencies wishing to initiate programs. 
Most requests came from school dis- 
tricts previously aware of the project 
and of the staff. This became nK^re 
difficult outside of California so 
that the assistance was not well 
utilized In other parts of Region IX 
except for the workshops in 1974-75 
In Las Vegas and Reno, Nevada, Prescol^ 
Arizona, and Honolulu, Hawaii, A 
recent survey by project staff of 
those sites indicaics they have all 
moved ahead in accomplishing their 
objectives for school hcalth/sex ed- 
ucation programs for young people. Wo 
believe this project has provided a 
model and technical assistance that 
will continue io ii^jvu witiu tiiipui.1. 
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Componehf 

IV. Project Teen 
Concern "Sex 
Education 
S«mlnar" 
M*Y 10-12, 1976 



Adlvltles 

Project staff received permission to utilize 
unexpended funds In travel and workshop 
expense to repeat the successful seminar 
offered first In Spring 1975. This seminar 
took a team, composed of a school board fnomber, 
M curriculum planner, and a teacher from five 
different school districts. The Qoal was to 
shar* the oxporlenco of 1he project and to 
encourage the dovolopmont of schciol programs. 
A key to ttio success Is Involving persons at 
ine decision fnaking level In the process. See 
brochure (Attachment III), the program 
(Attachment IV), Ihe evaluation (Attachment V)i, 
and the list of applicants (Attachment VI). 



Evaluat Ion ^ 

Over twenty districts applied. 
Staff accepted six Instead of the 
originally planned five districts 
In an effort to meet the need. 
This workshop brings people from * 
very different viewpoints and back- 
grounds together. It Is not an easy 
one to facilitate, however, wo believe 
we have developed a process that allows 
for positive growth and reinforcement. 
Planned Parenthood continues to 
believe that a largo part of the 
answer to unwanted pregnancy In 
teenage women must lie In education 
programs that have a decision-making 
framework. We be I love family planners ^ 
must be Involved everywhere In giving i-u 
assistance and encouragement to the 
schools. This seminar has met this 
objective and the objective of wide 
dissemination of a model developed 
under funding from the office for 
Faml ly Planning. 



m/Hs 

6/76 
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PROJECT mn CONCERN MANUAL 



Objectives for Field Testing 

1. To receive evaluation as the Implementation inanual Is developed which will contribute to the effective- 
ness and relevance of the material for school districts 1ntc:rested In Initiating a similar program. 

2. To proi*lde on-site assistance to family planning agencies/school districts In Region IX, DHEW. In 
developing and Impleoenting a school health/sex education program. 

3. To provide for each field site selected a Jointly developed plan for proceeding that meets the unique 
needs of Its school/cooiounlty. 



Fomat for Field Te st 

¥ ■ ■ 

Component 
Site selection 



Manual Sent 



1, .-.t 



Activities 



from 



Step 1 : Selection of 3 field test sites 
ippTRotlons received according to criteria 
deveVoped (see blue sheet). Letter of noti- 
fication sent to sites with suggested dates 
for field test. 

Region IX Project Officer sent above with 
this format for field testing. 

Step 2 ; Hanudl(s) mailed to field site 
staff with Instructions: 1) Begin plan- 
ning process as detailed for component. 
2) Read manual and return preliminary 
written evaluation to determine: 

What are the initial questions and 
reactions that arise on reading the manual? . 

What further information is needed 
by field site staff? 



Tine frame 

By October 15, 1975 

Date confirmation by phone 
requested from field site 
as soon as possible. 

By October 25, 1975 Project 
Officer to respond. 

7 weeks In advance of field 
test. 

Not later than two weeks after 
receipt of manual . 



CoiBpontnt 
Flinnins Meeting 



Objictlves of 
Planning Meeting 



Next Steps 



The Field Test 



Attachment \ Pago 2 



Activities 

Step 3 ; On-site planning meeting with 
field site personnel. Manual Project 
Director, and two consultants (no more 
than 8). Include from the field site 
the person overall responsible for 
fitid test, someone In a decision 
making capacity from agency/district, 
one or two working meiit>ers of the 
advisory coonlttee. 

Objectives for Planning Meeting 

1. To answer questions arising f roia 
froa preliminary readings of manual. 

2. To clarify for field site per-^ 
tonnel the roles of the consultants 
and purpose of the field test. 

3. To..1dent1fy the specific needs 
of the field site coinnunlty. 

4. To modify the plan to meet these 
needs. 

5. To agree upon the planning pro- 
cess and the procedures for the 
field test workshop. 

Step 4 ; Manual Project Director will 
noni tor progress of planning prepara- 
tory to field test and provide tele- 
phone consultation on problems* send 
further materials or nieet other needs 
Identified at planning meeting. 

Step S : The Field Test Workshop 

Requesting agency Is responsible for 
conducting the workshop. Consultants will 
be present as observers and can act as 
trouble shooters if needed. 



Time frame 

Schedule for 3 weeks after 
date of mailing minual(and 
after return of preliminary 
evaluation). 



Four weeks are needed from 
planning meeting to field test. 



Following planning meeting 
until field test workshop 



7 weeks from date that 
manual first mailed. 
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Component 
Cviluitlon 



RevUe first 
dr«ft 



Follow up 
Consultation 



Activity 

Step 6: Evaluation session on-site 
ioinediately following workshop with 
field site person i knd consul tints. 

Step 7 ; Follow up eviluitlon meeting; 
Project Director and the two consultants. 

--Clirity and relevance of the first 
drift of the manual 

--Particlpsnt eviiluation of workshop 
coaponent. ' ' ^ 

—Evaluation of whether workshop met 
objectives by field site agency and 
Project Director and consultants 

Step 8 : Rewrite of manual by Project 
01 rector integrating experience of 
first field site.* 

lievlsion of field test procedures 
based on tbe first experience, for the 
second field test. 

Repeat entire process after each 
field test. 

Step 9 : Follow-up consultation to be 
available to field site for further 
inplementation, if requested. 

Final outcomes for each field 
site to be evaluated. 



Titne frame 

Sime day as training 



Within two weeks of field 
test 



As soon as possible 



Report to Region IX, DHEW 
Project Officer 



<1 



Until June 1976 
By June 1976 



17 J 



* Note: First drafts of manual requested to be returned by field site personnel with assurance of 
receiving a final copy of the manual 
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PROJECT TEEN CONCERN 
July 1975 to Juna 1976 re: Consultation 



Attachment II 



Aqoncv 

Rosomary Topper 
District School Nurse 
Loomis Union U.S. District 
P.O. Box 104, Loomls, CA. 

Rudy Car I no 

Olroctor of Curriculum 
B«rryossa Union School DJst. 
935 Pledmonf Road 
Son Jose, CA. 

J udy Ham I I ton 

Family Planning Coordinator 
District Health 0«pt. 
625 Shadow lane 
L«s Vegas. Nevada 

Vicky Brown 

Coordinator for Maf. and Child 

VWalth Ed. Program 
Sal I nas Adult School 
837 S. Main 
S»t!na$, CA. 

Dr. Joonno Crltchlow 
School Psychologist 
Rlvtsrsldo Uhlfled School Dist. 
3954 - 12 fh Street 
Rlversldo, CA. , 

Roy Manglnl 

Director, Health i Family Llfs Ed. 
Alameda County Oeparfmenf of Educ. 

Mary Jane Quick 
Dlroctor Health EducyHcn 
Hayward Unified School DIst. 
Hayward, CA. 



Rwtluest 

Information on field site tasting 
(3 persons from this District 
•ttonded the PTC special seminar 
lest spring) 

Information on field site testing 



Information on field site testing 
for TAacher In service or parent 
program. (Project staff did a . 
ccwnuolty workshop there In 5/4) 



InfofTMtlon re: field site Costing. 
Planning county-wide workshop to 
bul Id support 1 1/17/75. 



Information re: field site testing. 
(3 persons from this district attended 
the PTC special seminar last spring) 
Interested In developing a bilingual 
program. 

Information re: field site testing. 



InforroaHon r«: field site testing 
and consultation. 



Disposition 

Application kit sent, returned and 
school district selected as one 
field site* - workshop held Jan. 9, 
1976. 

Application kit sent, returned, but 
but not selected. Consultation 
offored by project director through- 
out year. Team selocted for Sex 
Education Seminar, May 10-12. 

Application kit sent. Agency 
decided not to apply. 



Consultation re: workshop fonrwat - 
10/9/75. Nath Haw ley and Joan Haskin 
1 Vicky Brown. Contract throughout 
year on progress . 



Application kit sent. No application 
received. 



Hti encouraged application by several 
school districts to the Se^ Education 
Smtnar. 

This district ha- K-12 health Qd f.l.e 
curriculum. No ^proprlate for our 
project, but o5 -ed help with teach- 
er Inservlco. 1 jchofs frcffi dijtlct 
were faculty at ^he Sex Ed. Seminar. 



•5 
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Project Xma Concern * InquirUs 



Pa9« I 



Nth Carlton 
education DIractor 
Plumad Paranthood of 

Patadena 
1045 North Laka Avanua 
Patadana, CA )II04 



>equa»t 

Inforwatlon ra: sarvlcas. 
Consultation «ora aoprOPriata than 
flald tast. Askad to meat with her 
Sex Ed. Advitory Comlttee to fona 
e plan. 



01 tpos 1 1 1 on _ 

Pendlni. 

Meeting In Pasadena 10/27/75 
with steff to plan for building 
cownunlty support for sax education. 



Steve Canalcheel 

education Director 

Planned Paranthood of Narin Co. 

San lUrael* CA. 

Richard Fletcher 

CerMi High School 

CerMt Unified School Dittrlct 

CerMi, CA. 

Astt. Superintendent of Schools 
Sante CUre County 
Oepertfflant of Education 
Santa Clere» CA. 



InforMtlon on field tettlni. 
Interested In dave loping parent 
coaponant with the San Rafael 
Unified School District. 

Inftnaetlon on field test. 
(} p( rsons from this district 
etten,^d PTC scainar last spring) 



Infonaation on field test.. 



AppllcetloQ kit sent. 

He celled to say not able to get 

go eheed from school. 

Application Idt sent. 



Application Idt sent. 



Cllen Wagman 

Planned Parenthood of 

Sacrajwnto 
Secramanto, CA. 



Consultation on planned worlishap. 



3 hour consultation - 9/24/75. 



Caries Leftwich 

Director of Nursing 

Napa County Health Departnent 

P.O. ton 7H9 

Napa» CA 9^551 

Vlcki Alford 

Nursa/educetor 

Red iluff Union High School 

Red iluff, CA. 

Ann Peterson 

Newport Mesa Unified School Dlst. 

P.O. lox 1368 

Net^ort leach, CA. 926(0 



Infonaatlon re: flald tasting 



Inforeutlon re: field testing. 
(3 persons from this district 
attended tha special PTC sa« 
education samlnar last yeer) . 

Information ra: field testing. 



Appllcetion Idt sent. Reported 
unable to get school cooperetion. 

Consultation spring 1976 ro: 
developing more comprehensive teen 
services. 

Application Ici t sent. Returned. 
School District selected as one 
field si to'i Workshop held Feb. 27, 
1976. 

Appllcetion kit sent ( returned. 
Selected as field site. 

Workshop held March 31, 1976. 



InqulriM 



A gency 

Super tn tendon t, Imperlai Cou' . 

School District 
tiipertal, CA. 

Fern Zehlen, R.N., P.H.N. 
Sup. Heelth 4 Speech 
Fountein Velley School Olst. 
Fountain Vel ley, CA. 

Thelma Coyle 

Redding Family Planning, Inc. 
Redding, CA. 

Anita Nevlson 

Contra Costa Planned Parenthood 
Contra Coste County, CA, 



Lyn MidKlff, P.H.N. 
County Office of Education 
Sente Cruz, CA. 



Arnold Koenig, MPH 
Nape Co. Heelth Dept. 



Petty Berg 

Family Planning Coordinator 
Hu<n6oldt - Del Norte County 
Department of Public Health 
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Raquest 

information re: field testing. 



Disposition 
Appilcetlon Kit sent. 



information re: field testing. 



Appilcetlon kit sent. 



information re; services evaliable. 
Concern was on getting family planning 
personnel Into schools. 

Information re; services evaliabie. 
Need help on developing sexuellty 
program for adolescent group, women's 
group, YWCA 

information re: services available 
Not epproprlete for field test. 
Requested help with plenning teacher 
Inservice trelnlng. 

Asslstecice In working with Napa City 
SctKMls to develop a Junior high sex 
educetion program. 



Field test not appropriate. 



One dey workshop offered to staff 
Mey 21, 1976. 



Joan Haskin reviewed curriculum for 
MK •ducat Ion program with MR - 
written comments. 



Continued esslstance all spring. 
Shared materials and advised. Took 
Napa Team through the Sex Education 
Seminar Hay 10-12. Nathalie Hewtey 
serving on School Hnalth Council to 
rovlew Nape health needs end make 
recommendations to school board. 



•3 



Assistance In planning and Implementing 
a community workshop to build support 
for school sex education programs. 



One half day planning meeting Hay 13 
(S.F.). Nathalie Hawlay coordinated 
t>ro day workshop In Eureka (June 4,5, 
1976. 
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NATHALIE HAWLBY, M.S.W. 
Education Department 
Planned Pa rent hood /A lamed a -San 
Francisco 

JOAN HASKIN. M.A. 

Former Director, Project Teen Concern 
Coordinator, Health Education 
San Francisco Community College 
Skili Center 

ALICE VERHOEVEN, M.S. /% 
Planned Parenthood/Alamcda-San 
Francisco 

HARVCY CAPLAN. M.D. i"' 

Former Staff Physician " ; 

Planned Parenthood /Alameda-S«fl ..^ 

Francisco . 1 
Faculty Member. University of ttltj* 

fomia Medical Center 



MELFOOTE.M.A. '-'W^, 
Director, Family Life liducatittn 
Calilbmia Youth Authority '^g. 

HARRIS CLEMES. PhD. 
Association for Personal «nd O^tini- '-Uj^ 
zational Development XA^* 
Santa Cruz, CA •% 



!f you cannot attend but know of school 
districts that might be interested, please 
pass this information along, 

NH'.mb:3l76 




Concern 



offers 



6a^^ 

EDUCATO 
&EMINAQ 

A WORKSHOP FOR 
SCHOOL/COMMUNITY TEAMS 



3-12 



To sture (he experience of 
two sex educMtion projecu with 
school district penonnel, in order to 

encourage the development of 
school heMlth/sex education programt 
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Background 



From )972 to 1975, an Educitiqijal 
Program to Prevent Venereal Disease tod 
Premature Parenthood {Project Teen 
Concern) was conducted within the 5vi 
Francisco Unified School District, under 
contract with HEW. Project staff offered 
traimini; programs designed to help leach- 
ers, parents, and other community 
members communicate more effectively 
with adolescents and pre-adolescents 
about rcsponsibile de&icion-making, vene- 
real disease^ human maturation and 
sexuality. At the same time, a Training 
Institute for Sex Educators and Coun- 
selors "M'jLS, developed by Planned Parent- 
hood under i grant from OEO/HEW. 
Staffs of the two projects have worked 
closely together for four years. The 
Institute has been ilighJy successful in 
helping teachers and other school people 
develop an awareness of the components 
of a good health education program in- 
cluding sex education. The staffs of 
Project Teen Concern and the Institute 
designed this seminar and offered it for 
I he first time in May 1975. (The five 
school districts that participated were 
.Carmcl, Loomis, San Mateo, Red Bluff 
and Riverside). 



ObjecUvos 

# Enhance the understanding of parti- 
cipants of their own feelings and 
attitudes 

if provide a bro^d knowledge of 
human sexual functioning including 
recent research 

if Acquaint participant wlfh proceQ- 
oriented skills for Mse in the cUsit- 



# Build f ichool/cqmniunity support \ 
group for a diitrict that i« planninf/ 
or implementing, • h^gith/se7( fd^^ . ^ 
cation progran) 



EligibiUtj 



1. Enrollment in the Seminaf If U?nilc4 '^.^ 
, t0 fifteen persons . A 

2. Five teams wUl be aeUcted, eaah. ; . 
made up of three people frpip fl 
school district in CaUforrua 

3. Application should be made »i | . 
team, and must include the foUpw- 
ing: 

a) one membef of the school board 
or his/her designate from the 
community who shall have den)- 
onstrated an interest and concern 
for education 

b) one person working at the cur- 
riculum development level in 
Health Education (including sex 
education) 

c) one teacher (K-~I2) who is cur- 
rently teaching health education 
(including sex education) 



V* 



'Aw 



The Seminar will consist of three days ' 
^ of intensive participation and training. 
Techniques will include a mixture of 
lectures, discussions, group exercises and 
audio-visual and written materials. The 
content will be selected from the fol- 
lowing areas: 

t Responsible decision-maicing 

t Building self-esteem 

- 'X t Developmental aspects of human 
i^^^z lexuality 

^ Adolescent sexuality and communi- 
a"^^ eating with teens 

f genual relationships • intimacy and 
problems 

j^-V'-f Different models for health/sex 
education programs 

Contract fMnds provide for transpor- 
^iation to San Francisco (including air 
fare) vid a stipend of $25.00 per day for 
% hotel expenses.* Reimbursement for re- 
lease ^e for one person per district is 
available |f needed. 



To Apply 



Call or write; 



Nancy Swanson, Education Secretary 
Planned Parenthood/Alameda-San 

Francisco, 
1660 Bush Street, San FrancUco.CA 

94109 
(415)441-0555 



» Funded by No. HSA 240'BCHS'20l{5), 
Department of fleaith, Education and Welfare, 
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Attachntnt IV 



PL/NNED PARerrmooo 

A»^eQA - SAN FRANCISCO 
1660 Bush '>trMt, San Francisco, CA 94109 
(415) 441-0555 

PROJECT TEQJ COICERtJ 
SEX EDUCATION SEMINAR 
May 10-11-12. 1976 

PROGRAM OUTLINE 

Monday, May tO 

Session' I: 9:00 - 12:30 pm 
Introduction 
About the program 

E^octatlons Nattiali* Hawl«y 



Planned Parenthood, Alameda-San Francisco 



Setting the Fratnowork 



Oetemlning team goals; Identifying Family life Education 
Program supports and ooni.t'ralnts; the development of the Project 
Teen Concern model; values clarification as an approach to 
decision-making 

Joan IHasktn 

Coordinator, Health Education ' 
San Francisco Community Colleges 
Ski 1 19 Center 

A lice Verhoeven 

Planned Parenthood, Alameda-San Francisco 

luncheon Break: 12:30 - 2:00 pm 

S«sslon II: 2:00 - 5:00 pm 

A Look at Several School Family life Education Programs 

Mike Sherrod, Teacher ^ry Jane Quick, Supervisor, Nursing 

Loomis Union School District Elaine Adams and Jack Leary, 

Teachers, Sunsot High School 
Hayward Unified School District 

Dorothy Patterson, R.N. Mel Foote, Director 

Fremont High School Family Life Education Program 

Oakland Public Schools California Youth Authority 



Dinner Break: 5:00 - 7:00 pm 
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Monday, May iO (continued) 

Sasslor. Ill; 7:00 - 9:00 pm 

CofTfnunlcatloo in S«k Education 

Discussion of s€:<u«ilty In our society; how to Intvgrat* con- 
cepts of roloting Into hunvsnlstic education; what Is IntlmBCy 
and lovo; sexual stereotypes; what Is masculinity and fatnlnlnlty; 
verbal and non-verbal oommunlcatton. 

Harvey Captan, M.O. 

Faculty f^tember, u.C. Medical Center 

Hunan SeKualHv Program 

Tuesday, May 1 1 

Session IV: 9:00 am - 12:00 noon 

Quotes Without Cofnnent : feedback session - 9:00 am - 9:30 •« 

Understanding Sexuality - 9:30 am - 12:00 noon 

History of sex research, a review of the anatonry and physiology 
of reproduction; the sexual response cycle; common sexual prob- 
lems. 

Harvey Cap Ian, M.O. 
Lunch Break: 12:00 - 1:30 pm 
Session V; 1:30 - 4:30 pm 

Adolescence and Sexuality 

Discussion of the basic tasks of adolescence; exploring our own 
adolescence; consideration of teenage pregnancy. 

A I Ice Verhoeven 

Wednesday, Hay 12 

Session VI: 9:00 - 12:00 noon 

Quotes Without Cowment : feedback session: 9:00 - 9:30 am 
Locking Ahoad 

A session devoted to Idantyfying a plan for overcoming constraints 
and achieving goeis. 

Harris Clemes, Ph.D. 
Associates for Professional and 
Organizational Development 
C^spltola, California \ 

Evl uatlon 

sw 4/76 
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Attachrotnt V 



PLANNED PARENTHOOD 
ALAMEDA - SAN FRANC ISC© 
1660 Bush Street, San Francisco, CA 94109 
(415) 441-0555 



PROJECT TEEN CONCERN : SEX EDUCATION SEMINAR 
May 10, II, 12, 1976 

SUMMARY OF EVALUATIONS 
Tho following Is a summary or evaluations received from the 18 participants. 



Rating of each session : 

I. Setting the Framework 
(Staff) 



Frequency Distribution 
Excellent Good Poor No Answr 



It. Family Life Education Programs 
California Youth Authority, 
Oakland, Hayward, Loomis 
(Mel Foote, Dorothy Patterson, 
Mike Sherrcd, Mary Jane Quick, 
Jack Leary, Elaine Adams) 

III. Communication In Sex Education 
(Harvey Cap I an) 

IV. Understanding Sexuality 
(Harvey Cap I an) 

V. Adolescence and Sexuality 
(Staff) 

VI . Looking Ahead 
(Harris Clemes) 



16 
17 
6 
8 



10 

2 
1 

9 
7 



Frequency Distribution^ 
D little Right Too much 





Time 




Amount 


Time 


1 




3 4 




I. 


3 


6 


a 1 




1 i . 


1 


6 


10 


1 


ill. 


4 


3 


10 1 




!V. 


4 


2 


10 1 


1 


V. 


1 


3 


1 1 2 


1 


VI . 


2 


4 


1 1 


1 



ERIC 



87 



183 



Pag« 2 # 

Rating of techniques/materials 
a. In this seminar 

In the classroom and/or In training ottier adults 

FREQUENCY DISTRIBUTION 

Excal le nt I 2 3 4 5 Poo r no ans, 

1. Values clarification strategies a. 6 .3 I 6 - 2 

b. 8 5 - I - 4 

2. Question cards a, 7 7 4 - - 

b. 7 7 I - - 3 

3. Affltlguous questionnaire a, 6 6 3 2 - I 

b, 7 6 I - - 4 

4. Fl Im: "Are We StI II Going to the 

Movies" a, 7 3 6 2 - 

b. 7 4 4 - - 3 

5. Quotes Without Conront a. I 8 7 I - I 

b. I 6 7 - - 4 

6- Family Life Education content Input 

(students/staff) a. 5 7 4 - - 2 



5 7 2 - - 4 



To what extent were your Personal expectations met In ttie training progra m? 

Frequency Distribution 
Not at a I I I 2 3 4 5 As completely as possible 
2-87 

» » » It » » # 

Was anything omitted that would have been helpful to you in meeting, your 
expectations ? 

-(4) Strategies used by other districts to overcome board and community opposi- 
tion — specific suggestions from others' experience. 
-(4) Values clarification (either eliminate or expand) 

-Would like more Info on emotional side of being a teenager and on the conflicts 

Involved 
-(3) fio 

-Was a ver/ excelle.it conference. Learned a lot and enjoyed the speakers* 
Turning out a final product was very significant 
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-Only In that furtt^«p training In th« process sMfwd n«c#«Mry. This would 
hav* h«lp«d m understand what I wes supposod to do n«xt. 

-Mors preview of available fneterlels, discussion of fnoterlal appropriateness 
to various grade/fnoturf t/ levels. 

-I. Strategy session should have dealt with goals as relating to progress and 
choices of progress. 

2. Flexibility by jtaff to respond to and understand, goals and ej^pectatlons 
of teams. 



Additional Comments ; 

-The worl<shop' wes excellent for my personal sexual! t/— good to have time to 
discuss the subject with others— well organlze<l. However, my expectations 

were not met — perhaps a probletn In oomnunlcatlon* 

-Well done, extremely Interesting, helpful and Illuminating. 

-it is still adults talking about teenagers. I would I Ued to have heard 
from teenagers about teenagers . 

-This conference has probably been the most meaningful workshop of any sort 
I've ever attended. 1 appreciate the enormous amount of worl< and prepara- 
tion behind in, the enthusiasm of PP staff, the quality of guest speal<ers, 
and the enthusiasm of participants. Thanl^s so much. It was great. 

-I may have gained more personal ly— Indicating some concern that course wee 
too personal fzed and not aimed at school and professional team needs. 
Planners did not evaluate their consumers as teams. 

-Good experience. Changed my attitude about Planned Parenthood (for the 
better) . 

-Also good materials for handouts. Enjoyed it greatly. 

-I gained a great deal, 1 feel that perhaps too much time was spent on the 

"games" at the expense of other areas. 
-An excellent learning/growing experience. It*5 nice to leave 3 worl<shop 
with a plan of action. Good balance provided of personal and professional 
naeds. Thank you! 



SW 
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S«x Education Seminar for School /( 
May 10 - 12, 1976 

California School Districts Accepted 

Berryessa Union School District 
Castro Valley Unified School District 
Mllpltas Unified School District 
Nlipa Valley Unified School District 
Shasta Union High Sc^-ol District 
Albany Unified School District 

California School Districts Applying but not Accepted 
San Diego City Schools 

Frank! In-McKIn ley School District, San Jose 

Weed Union School District 

Campbell Union School District 

Western Placer Unified School District 

Tule Lake Middle School , Tule Lake 

Monte Vista Union High School District 

Fremont Unified School District 

Areata Union High School District 

Gollta Union School District X O \j 
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te^^^"''.™^^,^^ COUNTY OF SANTA CRUZ 



COVEitNMENrAt CENTEX 



701 OCtAN SIltEr SANTA ClUZ, CAllfOINIA tJOW 
TKEfHONEt 401 472-2241 

SANTA ClUZ COUNTY lOAID Of EDUCAUON 
MU. SUE SIAriETON, riESIDENT 
D». DOUGLAS A. TEISON^ VlCt-HKlSIOENI 
JULIAN CAMACHO 
Md. JULtA J. GOHKOLO 
Mils, FRANCES KEAVTOfi 
M«S. tvVAtfLYN LIOOICOAI 
IAN D. MCPHAIL 



To Whom It May Concern; 

The Sex Education Inservice Training currently being conducted 
by Planned Parenthood of Santa Cruz County is outstanding. 
Excellent organization and detailed coverage of numerous 
subjects by v/el 1 informed, high quality speakers are characteristic 
of the Planned Parenthood program. The topicsare current, and 
essential to the know-how of sex-education teachers and counselors 
in the school system today. 

Planned Parenthood of Santa Cruz County has also provided an 
unique and ne cessary program of sex information and discussion 
for the students of Sunshine School, a special county run school 
for troubled teenagers who greatly need this skilled service. 
For two years we have experienced a series of six sessions with 
the Planned Parenthood staff, and we sincerely hope we will have 
it each year in the future. 

We use Planned Parenthood of Santa Cruz County also as our most 
reliable resource for referral of students in need of specific 
pregnancy, or birth control counseling, A modest estimate of 
clients would be SOX of our female students, and 255! of our male 
students in the past two years. 

Our whole staff relies on Planned Parenthood staff for consultation 
for student problems. We hope this can continue. 



Sincerely^ 

Peg Smith, .Teacher/counselor 
Sunshine School 
5721 Soquel Drive, Soquel 
County Office of Education 
Santa Cruz» California 
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PAJARO VALLEY UNIFIED SCHOOL DISTRICT 



165 eUACKSURN 5TR£CT 
WATSONVILLC. CAUFOnNU 950-76 



December 1, 1977 



rasT orncc ma* «30 
4M TZZ-Kll 



To Whom It May Concern: 

I Mm writing this letter in support of Planned Parenthood's educational 
activities and services Ln Che Pajaro Valley Unified School District. 

Planned Parenthood has provided direct service* to student! in the claisroom 
by responding Co teacher and administration requests of from one class period 
Co a complete sex education program lasting 10 weeks. The iO week program 
was In conjunction with two teachers who were developing a new program in 
our continuation school. 

In addition to direct service* in the classroom, Planned Parenthood hai 
served in a consultancy role for teachers in planning program and developing 
fpecific teaching units. In a mote global effort, they have developed a 
tpeciflc in-service program for 7-12 teachers who have a responsibility for 
Implementing the sex education programs in our district. This in-service 
program grew out of a survey that indicated we were not consistent or articu- 
lated in serving the noeda of our 7-12 students. 

We have found that m^iny of the teachers who are reiponslble for sex education 
do need and want in-service, consultancy and In-classroom assistance In this 
area and Planned Parenthood is capable and willing to provide it. If they 
have Che necessary time and resources. 

We need the continued Involvement and expertise of Planned Parenthood and I 



support their efforts to identify needed resources. 



Sincerely, 
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NORTH SALINAS HIGH SCHOOL 



Mr* Jaines Hausen 

Department of Health, Education, Welfare 
Public Health System/Family Planning Unit 
50 United Nations Plaza, Hooin 351 
San Prancisco, OaliXornia 9^102 

Dear Mr. Ilausen: 

As the director of a pregnant minor's program, I have seen the 
need Tor a comprehensive packaged sexual health program. This is a 
highly sensitive, complex area in education; therolore , it would ho 
helpful to have materials that have been well researched and tested. 

There is also a particular need for sex education programs to ;be 
updated and integrated into sociology, mai'riage and the family, 
health, ond communications courses. Special consideration should be 
given to the educational needs of the junior high school students. 
National studies have shown an increased number of pregnancies from 
this group. 

Teachers would welcome ongoing training facilitating the im- 
plementafcion of a sex education program. Trainers should not only 
have experience working with students but should also be able to 
present approaches geared towards dealing with parents and adminis- 
trators. 

The Santa Cruz Planned Parenthood office has been a valuable 
resource for me in the area of sex educg'tion. I look forward to 
programs and materials they will be developing in the future. 



SAUNAS UNION HIGH SCHOOL DISTRICT 






55 K*p ^UiM 



January 5, 1978 



Sincerely, 




Marilou Alexander 
New Directions School 



MA:bl 



♦ 
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Family Planning Councilg ofcSanta Cruz County 



Jameg Hauser 

DepC. of l!£U 

Fubllc Health Syatem (Family Planning Unit) 
50 United Nations Plara, Room 351 
San Franclico, California 94102 

Dear Mr. ilausar; ' 

The Family planning Counctla of Santa Cms County would like to voice 
their Btrong support for Pleirned Parenthood Sex Education Program 
Development Project. If it weren't for their education department's 
efforts to irrplctnent aex education programs in this ccunty, very 
Uttle would now be being offered in our secondary ichools in the 
araa of sex education. ) 

Education in family planning and aexuallty Is "a necessary and Integral 
part o£ reproductive health care. As organiiatibns that work with women 
and men in need of family planning services and information, we are 
well aware of the pressing need ior broader sex and health education 
programs. In order that we truly provide our citizens with comprehensive 
health care, we must also provlda them with the knowledge to take 
responsibilluy for their own physical and mental well being. 

Wa aincorely urge that you fund this tlmaly project. 



9S0 SoQu0l A¥0nu0 
S9nf CruM, CmlHorniB 



90 0 fO 



(409) 429 - f05f 



March 17, 1978.' 



THE FAMILY PUNNING COUNCILS 
or SANTA CRUZ COUNTY 
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March 17, 1978 




Jim Mauser 

Department of Health, Education & Welfare 
Public Health System (Family Planning Unit) 
50 United Nations Plaza, Room 351 
San Francisco, California 94102 

Dear Mr. Hauser: 

I write on behalf of the secondary school administrators in our District 
in support of the Planned Parenthood Sex Education Program Development Projec 

I have had the opportunity over the last four years to become acquainted 
with the work of Planned Parenthood staff and volunteers in our six junior 
and senior high schools. I am very pleased to be able to report that the 
response of administrators, teachers, students, and parents has been highly 
favorable. 

The Planned Parenthood project to develop a sex education framework 
and model semester health and comnunications course will be extremely 
valuable in our District's efforts to provide our students with a mean- 
ingful and relevant health and sex education program. It will also 
undoubtedly be helpful to other districts currently seeking adequate 
models for health instruction. 

We feel that Planned Parenthood's work in the schools is of critical 
importance to our curriculum and students, and we wish to continue and 
expand our cooperative arrangement with this organization. 

Incidentally, I wear another hat too— that of President of the Govern- 
ing Body of the Mid-Coast Health Systems Agency. This Planned Parenthood 
project is consonant with the aims of both the school system and the Health 
Systems Agency. 

I do hope that the Department of Health, Education and Welfare will 
fund this extremely worthwhile project. 



JKB/dbg 
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POST Or-niCr, BOX 3510 
BCtJ L0^30?:D. CALiroilh'IA 
D&03J 



18 March 1976 



TO \:\m IT MAV CONCKIW: 

Durinp, the Fail 1975 scmcater, Plmniad Parenf.hood of 
Soncn Cru?:, conduccad a sIm day Insstniccicn unit ou 
Hu.r.ao ScxunliLy In our Freshman Levcii Honlth liduCviLlon 
closscii. 

The prCiinntarion uaa carriud ouc In our roj.'iulur instruc- 
Clonft] pro^rajn under the supervision o£ the clr.G::i:ocn; 
teacher. 

The class WdC Chovoupjily taught: with many alternatives 
considered. 

During the. course of this Inst ruction t aev{:n other 
teachers; and tiiree counselors oat in on various sections 
of the class. All of thcsu ten persons endorsed the 
prop,rara as realistic, well tautjlit and much needed 
ins traction, 

Studo.nt response, as dettirmined by anonymous question- 
naires, was overwhelmingly positive, 

I vould not hesitate to recoinn\end the Human Sexuality 
Course as devised and taught by Planned Parenthood of 
Santa Cru7, , for inclusion in the sex education portion 
of our Health KducatXon clasf.es \inder the supervision 
of the regular classroom teacher. 

Sincerely, 



Dorthea M, Jennings 

Science Uci'^arnncnt Chairperson 

SMi L0REN20 VALLKY IllCil SCHOOL 



SAM lMli»//U V..lUir 'OiC^.»l KtrnrJh W, It.nU'v, i'rUiri|».i1 T, KoM-r, Vire r rind pit I 
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•WiClHii 426-6000, Ext. 343 



319 LA FONDA AVENUE, SANTA CRUZ. CALIFORNIA 95065 



June I, 1977 



TTear Chairman of the Board. 

It haa come to our attention that the CAO office ha9 not recflfmnended 
revenuc-ahnring funda.for ?lannpd Parenthood for the coming year. We worr 
dlpraayed to heur that losing thcac fundt would force Plannrd Paronthoori a 
exccllnnf School education progrnn^ to be cancullcd. Thl» program hoi bern 
cuientlal to our ichool ond ve urRC that CAO'i reconrmi-ndatlnn be reconilderi-d 
by the Boflrd. 

?lanned ?arentbood orefented their aisx education unit to n Family LlvinR 
cUnt at l>o.-n« ?riet.» In Novpmber of thin school year. Vo ver»- so Impressed 
with tho thoroughnfiss of their nrenentrttfon that ve nuanended all clansea 
for the first week of the spring temeater *tnd held the progrum on a 
f.chool-wldc baoia. with nil students and teachers'nartlclcatlng unlutB 
exempted. We cannot emphaalae atron^ly enough the value of thla program 
to our atudenta. , 

Due to the Special nrcda of our achool, the ataff «t Loma Prleta la 
alvaya aesrching for hlf,h oudllty comrountty resourcea to Implement our 
own educational pro,.f»m. Planned Ptirenthood Is the only organization In 
thla community offering a comprr'henfllve «ex education prograni. Their 
program la of the hlgheat professional quality, ond la Informative ac 
veil aa excellently planned. They prqvlde atudenta with eatentlal Informatio 
aa well aa the decUlon-maklng toola needed to uae that Information well, 
loth students and staff were greatly Impressed by the speakers' preparedness, 
availability and warmth, ^n addition, atudenta who never before knew where 
to seek such help and Information now uae the resources of Planned 
Parenthood often since the procedures are familiar to them ond they are 
comfortable seeking help from a staff they know quite well. 

We feel that the county gains a crucial serviee by having Planned 
Parenthood provide theae programs to our students and we can't imagine 
a program more worthy of our revenue-sharing funds. We urge you to fund 
thla program for the coming year. It li an essential iervlce of the 
hlgheat <?uallty. 
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ASSiSTiNG YOUTH IN MAKING CHOICES - 

ASSISTING THE COMMUNITY IN PROVIDING CHOICES 

North County Office . 265 Water Street • Santa Cruz, CA 95060 . (40S) 425-0771 

South County Office . 107 California Street * Watsonville, CA 95076 . (408) 728-2226 



Novefliber 22. 1978 



To Whom It May Concern: 

Planned Parenthood has provided excellent educational programs in our 
local schools. As service providers to adolescents and their families, 
we respect and seek their expertise for our clients. 

If Planned Parenthood 's resources were increased we would have great 
use for their consultation. We generate over 20,000 hours of volunteer 
service every year. Consultation and training by Planned Parenthood 
would vastly increase our volunteer's impact with their adolescent 
clients. 

As a comnunity agency, we urge you to support Planned Parenthood 's 
request for funds. 

Sincerejj^ 

Terry ^riarty, J.D.v^h.D. 

Director 

Youth Services 

TM:sp 



Youth Services is a componetU of the Santa Cniz Commurttty Counseling Center. 
A private, non-profit, tax exempt corporation. 

138 
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J.E.T. School 

Sant4i Cruz County Office of Education 

P.O. Box 1299 

Santa Crue, Calif. 95060 



Planned parenthood - ' 

420 Ocean Street 

Santa Cruz, Calif. 95060 

To whom It may concern: 

I have taken advantage of Planned Parenthood *s educational services for 
the past two years In my court school class, and plan to have another 
two -week, ten-hour program this January. These programs have been an 
extremely valuable addlt_on to our regular curriculum. The educators 
have immediately and consistently won the respect, attention, and Inter- 
est of the students. 

I am pleased to know that planned Parenthood Is submitting a proposal 
for model programs next year, staff in-service training on teen sex- 
uality irhlch could prepare us to present 'cha program* to the students 
ourselves, with planned Parenthood materials. I am eager to schedule 
such a training session for both school and probation personnel in our 
program . 

Sincerely, 




a 



Ivi.rk A. Mathews 
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School Aes Parenting Progrsm 
16$ Blackburn St. 
VatBoxxvlllei Ca. 9$076 



1*20 Ocean St. RECEIVED OLl' 

Santa Crus« Ca. 9^060 



Bmo* Stevo, 

We would like to express our appreciation for your 
services in the Vatsonville area. Tour speakers, referral 
services, birth control aervices, and other resourcea are a 
tremer^oufl contribution to our program. 

The frequent rise of these services is only one 
Indication of the unmet need for clinic services in the 
Vatsonville area, especially in view of the limited 
availability of clinic services to low incosfi women in this 
pairt of the county. 

We are looking forward to working closely with your 
program in the future, particularly in light of the 
possibility of clinic services. 



Sincerely, 




(IL 
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Watsonwlle 





CHURCri OF ^J, IE >JAZAREINE 



Nancy Abbey-Harris 

Planned Parenthood of Santa Cruz County 

212 Laural St. 

Santa Cruz, CA. 95060 



Dear Nancy: 

Thank you for your most gracious letter. Be assured 
that I considered it a privilege to participate in the 
panel . 

I want to express my appreciation to you for the 
beautiful way in which you chaired the panel at Cabrillo 
and the sessions at Pajaro Dunes. I felt that they were 
both highly profitable. 

I trust that we shall have many opportunities in the 
future to cooperate in our mutual concern for the welfare 
of the youth of this area. 



710 GREEN VALLEV ROAD • WA' 



V'lLI.E.CAUKORNiA 95076 • 722-2407 



February 28, 1980 



Sincerely , 



\ 




William B. Franklin 



WBF/sls 

"Lifting Up Christ" BECEWEO m 3 \saO 
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Santa Cruz City Scmoou 

Mission Hill Junior High School ' 

^nta Cruz, CaUfomia » 

November 29, 1977 

TO WHOM IT MAY CONCERN: 

helD^ins?.h?nS^^°°'^ program has really been a terrific 
SuiLr Hi^J BeJnilf ^l^"" education course for Mission Hill 

:? * : Before they came to our school, the proeram 
thefi^^^°^ knowledges each instructor had. Ki^h 

their assistance, the following positive changes have occurred: 

1) The jirogram has become more organized 

current statistics for California and our county 
were made known to students 

3) Audio-visual aides and proper instructional techniques 
were used 

fitLon?c"?K*?** *ith their continued presentations to our 

tZl future, need only to draw 

on them as a resource instead of actually teaching the classes 
Planned Parenthood is our only reliable ind consilteS? soSrcf ' 
for teaching techniques and current facts, and I would hate to 
lose their needed support. wuu^u nate to 

I do hope that Planned Parenthood continues to receive funds 
3 / 7 ^^^^ to maintain or even increase their support 

a training of school personnel and programs. 

Sincerely , 



Joyce Grellmann 

Physical Education Teacher 
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Liwe ®aB& ScKiool HPistrict 



OlSrmCT OFPrCE W« CAPITOLA road. SANTA CRUZ. calif, tSOeO <40i) 47»-«333 



29 November, 1977 
Dear Siro, 

The Planned Parenthood Association of Santa Cruz County 
is currently involved in producing a series of seminars for 
educators ^esarding an e:ctrenely volatile portion of our cur- 
riculum. I have attended these ser:5in=\rs. They have not only 
presented invaluable content material but also provided our 
community with pertinant inform^.tion as to tho importance of 
sex eduoation in the schools. 

This approach involving community and schools seems to 
be most effective in terms of overcoming apathy and/or fear 
on the part of parents p.nd educators. 

Any grant the Planned Parenthood Association requests is 
certainly well worth it for their continued involvement in 
this program. 



Live OAK SCHOOL 
OGL MAR SCHOOL 
ORCCM ACRES SCHOOL 
INSTRUCTIOMAL MATERIALS CEMTER 



|»U CA^ITOLA ROAO 47t-a000 

Itft MERRILL 0R1VC 475-«S«S 

tM BOSTWICK LANE 47S-0Ht 

tOSTWICK LA HE 47»-niO 




G. Gordon Boudreaux 
Chairman, Science Dept.' 
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Mission hill 
junior high school 



42S KING STREET 
SANTA CRUZ. CALIFOfl^lA 95060 
(40S> 426>6000 



November 23, 1977 



Steven Bignell, Education Director 
Planned Parenthood of Santa Cruz County 
421 Ocean Street 
Santa Cruz, Ca. 95060 

Dear Steve, 

Misaipn Hill has now been involved with the Planned Parenthood 
Program for the past two years. In that time I feel your 
personnel have been able to bring to our students a program 
that Is so desperately needed for this age group. We are 
continuing to see youngsters within this age group confronted 
with serious decisions that they will need to make as they 
move thru the secondary schools. Your program will, for the 
most part, provide them with the background information which 
will, hopefully, enable them to make wise decisions. 

I am also deeply indebted to your staff for the staff development 
activities that have been made available to the teachers at 
Mission Hill Junior High. I feel we now have a cohesive team 
approach for dealing with this very . sensitive material. 

Parents will continue to show their concern about the method and 
manner in which this material is presented. Your staff has dealt 
with these concerns in a professional and positive manner. I feel 
your program is flexible enough to meet the diverse needs of our 
students. I would like to take this opportunity to extend my 
sincere appreciation for these efforts. /i 




Ramsey E. Thornley 
Principal 
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3J9,le Fonda Avenue 



426-6000, ExtZOZ 



Santa Crus City Scnoots 



Loma Prieta High School 



Sonto Crust, California 95060 



Nov. 30', 1977 



To Whom It May Concern: 



Many of the atudenti at Lena Prieta High School have benefited greatly 



front the programs Planned Parenthood haa preaented here over the laat few 
yeara. 

The Planned Parenthood atJiff han been more than generoua with their 
tlma. In addition th«y have been flexible enough in their prenentat lona 
to have dealt auccenafully with the apeclal needa of cont J nujition (ttudentc. 

At preacnt they are In the proceaa of providing ln-«ervlcc training 
for two of Loma Prieta 'a teachera. The training fleaaionti have been 
informative and well organized and have proven invaluable in eatablifthing 
our own program at Loma ?rieta. 

Baaed on a long and fruitful relationrthlp with Planned Parenthood, 
the entire ataff of Loma Prieta aupporta Planned Parenthood 'a application 
for grant moniea. Hopefully* with both financial aupport and community 
good will. Planned Parenthood will be able to continue and expand their 
program In Santa Cruz. 



Sincerely, 



The Staff of Loma Prieta High School 




84-522 0-81 14 
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^SQO SOOUICt. OR( 



June 6, 1976 



J want to publicly acknowledge the invaluable service 
provided by Planned Parenthood to our students in Child 
Development. Each semester speakers have come to Cabrillo, 
free of charge, and lectured on contraception and community 
resources for bi.rth control. The students in these classes 
range in age from 17 to 63 (this yearl). Many work closely 
with families in childrens* programs throughout the county. 
Time and again th'ey tell us how helpful the. information has 
been - both for themselves and for those with whom they 
work. The highly skilled manner in which the lectures are 
done has made it possible for' students to comfortably ask 
questions and truly absorb new information. The impact of 
this service cannot be underestimated , 




Julie Olsen Edwards 
Early Childhood Education 



jmt/JOE 
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(ssance 
Stbol 



;;>sii<«» v^-*Av.i/^\ 440 Arthur Road 
. > Watsonviile 

CA 95076 
(403) 722-9231 



June 4, 1976 



Board of Supervisors 
County Governmental Center 
701 Ocean Street 
Santa Cruz, CA 95060 

To Whom It May Concern: * 

Planned Parenthood, In working with our school earlier 
this year, proved most effective In an area of education 
In which we feel a great need. 

We hope that they will be able to continue and expand 
their work In the future. 



Sincerely, 
Mary Altler 

Renaissance Teacher/Counselor 



o 
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May 28, 



251. "'lnc-:root Di 
Aptbs, Calif. 
95003. ' 



Krs. Sandy Orwltz, Director 

Planned Parenthood 

kZl Ocean 

Santa Cruz, Calif. 

Dear Krs. Orwltz, 

As this S'shool year comes to a close, I want to talce this 
opportunity to thank you for your contribution to my classes. 
As a. teacher I really appreciate having Steve Blcnell and Gall 
Michaels cone to make the presentation on birth control. I 
believe they do an outstanding^ job. Althou>7;h I could make a 
similar presentation I feel truest speakers are icore Impressive. 
With this subject we can only hor.e these youn.? adults v/ill be 
more responsible In the future after hearing. Steve and Gail. 

i sincerely believe Planned Parenthood has made a valuable 
contribution to our county, and I hope its services will con- 
tinue to be available to all of us in the future. 




209 

SANTA CRUZ CITY HIGH SCHOOL DISTRICT 
Inter-Office Memo 

Hay 28. 1976 



TO: Santa Cruz County Board of Supervisors A 

FROM: 'N^oseph K. Blackman, Assistant Superintendent - Secondary Education 

RE: iRevenue-ShariiTg Application - Planned Parenthood 



I vrrite in support of the Planned Parenthood application. 

Volunteers from this program have provided valuable Instruction in 
our secondary schools and in our Teenage Mothers program. 

Parenting is one of life's most important and profound experi' .ices . 
Adolescents need information, guidance, and preparation for this role. Some 
of them get this in school or not at all. Planned Parenthood provides the 
schools with valuable assistance in this vital task, and I am hopeful that 
this assistance will continue. 

Thank you very much. 

JKB/dbg 
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V/«i,Hvr A«<> Af C*i.tr«*Mi* fr. 



\ 



Santa Chut, City Schools 



Sanni Cruz High School 



Santa Crm, CaUforuia 



lUy 2cl, 1976 



Santo Cruz Bjard ol* Suprrvisors 
Santa Cruz, Cilii*. ?5o6o 

Dear Sirs: « 

I am writing this letter in support of the Planned Parent hr.od tiroup 
of Santa Cruz County, 

I arr, pr»2s«ntly teaching a nine wcex cours^i cailtd Cc:*:nunily and rorconal 
Health which is now a State requlvcrr.tnl £z'i all Sophonorcs at Suntr. Cruz Uizt] 
School: 

It«c9ntlj* ws hno the privilejjc 0:' usinji the rcoources of planned pr.rcnthouri 
who sent us tv;o vnry ontsbandinc younc wox^n. Thny j^ave r.y r.lassfia a vine 
vai'iscy of valuable infornotion cii VcMercal diue.iytiS , Tl.ey ho:l a vg.U plannrd 
and fact r.oviHf; attack on V.n.,Qrid I undnrntand they have also talked viith groups 
at SoQuel and Loma Prieta Hitjh schools as viell, 

I urge- your board to pleas? support then from the revenue shurinj^ monies. 

They truly are a usefu?. and valuable part of our conrjnunity and county 
and arc 30 cooperative with the school.i. 

Thank you very much. 




Cotrjiiunity Health 
SantA Cruz Hirh dchool 
Santa Cruz, Calif. y5060 



ERIC 



211 



WATSONVILLE HIGH SCHOOL 
Watsonville, California 95076 

January 14 , 1976 



PLANNED PARENa'HOOD 
Santa Cruz, CA. 

RE: School Programs Provided 

by p:* mned Parenthood Staff 

The last 3 years, we, Len Davies and Rhea DeHart, have used 
the inforroational resources, staff and talents of the Planned 
Parenthood Association. 

Every semester a Planned Parenthood staff member has provided 
for the students in my Adult Education Sociology class an 
informal program — rated by the students as among the best 
of the many programs of the semester. 

This semester Rhea DeHart and Len Davies invited Planned 
Parenthood into Federal Government, You arid the Law, and Psych- 
ology classes to present a 2-day forum concerning Sex and the 
Law . We sent letters to the parents explaining the program 
and th^ areas covet-ed. Two parents asked that their students be 
excluded. The students had nothing but praise for the program — 
the only criticism was that the subject needed much more time 
and emphasis in the program! ^ 

Because of student praise and need, we plan to expand and make 
fuller use of the resources of the organization, j J,,^— — 




^^ea DeHart 
Len Davies 
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January 13, 1976 

To V/hom It Hay Concern: 

This letter is in enthuciaatic support for .Gail Mechaeles and 
her school presentation sponsored' by Planntjd Parenthood, 

Gail, v/ho had been highly recom.'n'^ndod by a rellov/ teacher, 
recently brouv'.'^ her T>ro:;-r.-:an.lori to my v;o;;;*r;n*3 Stiicilos clasc 
at Capitol a In;:2nnodlatc School. It consiGted oi" iMve 
Sep era te sessions of an hour each. In a vci^y pro.res5ionc'il 
manner, she covered the vital area.T of ptjsiolo^y, birth control, 
abortion, and V.D. She accoupanied herself v/ith oiceilont 
visual aids and ansv.'cred questions as they come up very honestly. 

Aside from being extremely infomiativr?, Gail did not neglect 
the are no of '/aiuey and the reL'ron&lbllitlGs that go na-curolly 
v.dth the acquiring of se>a.al navAsricy and IcnovdedgG. She did 
thia in a very skillful manner, drav/ing from the girls' ovm 
feelings in a discussion sottin'r. Given tht^ re3^>ect thoy 
deserved as thinking, feeling hilripn b?jings coupled vrith the 
knov;lGdgo of their liexA^al beinj^y, they v,*ere able to recognise, 
on Lheir ov.Ti, th'it the decisions they v-oiild be making about 
them delve 3 and their bodies v;ould require careful consideration. 

As a result of "chis intelligently presented program, each one 
'recognized that the uj.timate responsibility lie within themselves. 

I was extremely appreciative of the fact that at no time did 
Gail allov/ her ovm (or any other) personal beliefs to enter into 
her presentation on any level. She dealt with the facts and 
stressed that decisions in these areas vrere a matter of individual 
conscience and choice. 

My closs felt very privileged to have received what Gail had to 
offer — the opporcunity to be trusted vd.th the facts and the chance 
to discuss and share their ovm feelings. They enjoyed the presenta- 
tion so much that v;e have rescheduled Gail to visit us again this 
month. This time ve plan to spend more time on discussions 
centering around values and responsibility. 

I found Gail sensitive to my needs as v/ell as to the needs of the 
girls in my claj'J, and for rhat reason, extremely flexible. I 
feel strongly that if you do not allow this type of presentation 
into your classes, you are neglecting a great need in the development 
of your students as full human beings, who must function in a 
rapidly ch waging soui.eoy. My biggest regret is that this 
presentation was only available for the girls in my V/cnan Studies 
class. I feel that i't is not only suitable, but vital for both 
sexes oC junior high and high school age. 

Sincerely, 



Ellen FoUno ' 



ERIC 21.7 



213 



710') iiijliwy 5 
Fulton, CA 




^ March P,Ot 1^76 



Santa C/-u;:, J'. 

To v.bow it I- y 'JOr.ctrn; 

Plannu t p.-ironll.uo'i of Ca:ita Cruii taujht u cix day unit oT e;iuratj.OM 
in ray rruchran honlth cXi-rracc. The unit wan veil plnnriort, a^ulio vicual r.MurialR 
v.»orc cxcslla. t, and the creative fcorichjnc ifiofc u«icJ v/eru ijrcat. The rcri-oniJiJ 
of the najr.rlty oT ctu<Iai*.tc to thpii- precuntationa v:iiU vei*y favorcsblo. ' I mug 
CBpf?clnlly ir;',-roc«ed with tho (liccuncion techr. io.utjc ucod Tor r.uch co;:tro,'./ui.-2l 
GUbjt'ctc ftn r.bortion. TIjo att:0;{iht3ro .t.n('. toch'-iinucf alJ.cve<^ UIhah nnd bcOlt'^'c to 
bo oxpruiiotd rruuly. Tho pru^jiJ'ution i.nd bacl'.Gi'Oi'.nO oJ both instructors \.ac 
e*xctllcnt. I v.'oulci very r.uch lil:u to have Planr.L'd ri'ror.t::ooil teach a.:air. in 
Liy hcolth rlatT iCK . 



Sincerely, 



Joan Brown 
Teacher 
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SEAN P. MURPHY. M.D. . communicaticn 



MSOIOAL QFriQt MJtLStNa 
SO WmMHHAM STUMT 



OTQMJpcezier 



August 29, 1?78 



Nancy Harts ell 
Planned Parenthood 
Of Santa Cruz County 
421 Ocean Street 
Santa Cruz, CA 93060 

Dear School Board Members: 

I have read the outline of the propdFed T^liyJ^^ff 
curriculum framework for high school junlbrjl'.a^d'sto^ X 
agree with the concept and the outline. i;;fee\^t»{T8 >'D"proach 
would be beneficial as a supplement for scjudentV In^Che 11- 12th 
grades. It may even be possible to of f er .an "ab^ldged.Jcdiirse "to 
7th thru 10th grades provided It could meef tTie rie'eds^'and 
.-C^ectatlons of parents, educators and the students. 




David E. Bushman V 'M. D; ' 



DEB rem , — s-res.. 
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•/■-!;(e!iaissancc ■ - 



t<^-— ."-./--J^X 4';0 Arthur Koa 
lV^'^,/£-l''£ V^-/ WatsonvUlc 
CA 95076 



9231 



January 12, 1976 



TO WllOM IT MAY CONCERIJ: 

Planned Parenthood of Santa Cruz developed and provided a sex 
education workshop for Renaissance High School from December 1st 
to December 19th, 1975. 

Tfie staff at Renaissance lUgh School feels this program was 
extremely inforiwtive, very successful, and provided the student 
body of 180 students with a much needed program. 

The program is designed to meet students at individual levels 
of knowledge and sophistication regarding sex education. The 
program was very non-chreatening to students who voluntarily 
participated with parent consent. 

We wholly endorse Planned Parenthood of Santa Cruz and their efforts 
to bring sex education to the high school campus. They are a very 
professional group. 



Raymond L. Shurson 
Principal 
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195 Siesta Drive 
Aptos, CA 95003 
17 July 1978 



Hon. Marilyn Liddicoat 
Board of Supervisors 
701 Ocean Street 
Santa Cruz, CA 95061 



RE: PLANNED PARENTHOpD' 



Dear Supervisor Liddicoat: 

During this past year, l served as a member' of a community com- 
mittee offering input to Planned F^arentfiood * s school sex education 
program. 

Although the committee consisted of parents having a wide diversity 
of views on the subject of how sex education should be presented, 
the committee was, however, united in its belief that it s hould be 
taught at the secondary school level, and the curriculum developed 
by the committee represented those diverse views to- the satisfaction 
of all member-participants. 

It is my feeling that Planned Parenthood *s trained and experienced 
staff are very well qualified to conduct this training, and I 
strongly urge that you support their continued funding toward that 
end. 

Thank you. 



Respectfully, 




Christine M. Bock 



cc: Dan Forbus. 



Pat liberty- 
Gary Patton 



Cecil B. Smith 
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:( f>» til* PmlMCIMi 



Santa Gjh. . Jrrr Scwoots 

Santa Cruz High School 

&mtd Crur, Cslif omU 



Kay 21, 1976 



•^yle Michaelis and Sylvia Loftus 

Planned Parenthouri 

li21 Ocean St. 

Santa Cruz, Calif. 9S060 

Dear Cayle and Sylvia : 

We of the Santa Cruz High School Cormunity Health Class of 1?76 would 
like y.u to how much appreciated having yju visit and tallc with out 
classes ?rd. l,2,3,li. on K-y 21st. Your talk «s most informative and well 
presenUd and we gained a lot from the talk. Thank you so very much. 



Prd. 3 . ^ Prd. U 



Ptd I ^1-9/ ; Prd. 3 , 

'^^>.-^ :ir /A--'^ 'toca-o^. > 

f'^iTii "S^V/C^ £. SCHS Corm. Kfalth 

.^l^.■,,l^.v^^.,•.^A\»^ ii'"'"'^ ■ s,nta cruz, cur. ^ ,y 
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300 LA FOtlDA AVENUE 



SAMTA CRUZ, CALIFORNIA 95060 




July 12, 1978 



Mr. Gary Pacton, Supervisor * 

Board of Supervisors of Santa Cruz County 

701 Ocean Street 

Santa Cruz, California 95060 

Dear Mr. Patton: 

I am writing to support the educational program provided by 
Planned Parenthood for th.e Coimunity /Personal Health classes 
at Hai'bor High Sdiool. Planned Parenthood provides consultant 
services for a two-week unit in aex education. 

We feel that this support is an integral part of this class, 
whidi is offered four times each year, and we hope that the 
program can be continued for the 1978-79 school year. 




Caroline Keller 
Assistant Principal 



cc: Mr. Dan Forbus 

Mr. Cecil B. Smith, 



Chaiman of the Board 
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To: Mr. Dan Forbus 



Pleaae let It be known that I have gone through the in-service 
program of Planned Parenthood. I also have had them come into ray 
classroom at Soquel High School. I consider their program to be 
above reproach. 

I hope the County can continue to approve their program as I be- 
lieve the students are directly benefited. 



Sincerely y 




Kenneth E. Peterson 
Soquel High School 



ccx Pat Liberty 

Marilyn Liddicoat 



Gary Pat ton 
Cecil Smith 
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Gary Patton 

Santa Cruz County Board of St^ervlaors 

701 Ocean Street 

Santa Croz, California 95060 



July 12r.l97S 



Dear Mr. Patton: 



I am writing thia letter to strongly voice my aiqaport of the entire 
Planned Parenthood program. I epeak both as a Jimior high school 
teacher who has repeatedly ueed the program's ccmminity educators 
as part, of my curriculxsni and as a parent of a high school age 
danghter who has benefitted both fron the progxw itself and the 
services offered by the clinic. 

I teach a Women's Studies class at Gapitola Junior High Schooly and 
have found the cooperation of Planned Parenthood invaluable in 
providing my classes wiiili litfmrmation about t anatomy and physiology t 
venereal diseases i birth control} pregnancy, pregnancy alternatives i 
as well as related values, probSbem-solvlng skills, and decision-making. 
All areas have always been dealt with in a very sensitive and professional 
Banner. 5BcLdent« aXito learned a(bOut the spectrum of community support 
services that are available to them. k^^"*'^' ' 

— ' Because of their success in dealing with my students, I am prepared, 
if need be, to provide additional letters of 8i^)port from students, 
as well as their parents. 

I have also attended some of the Planned Parenthood workshops which 
train teachers how to design and iinplement sex, education programs 
in their own schools. Planned Parenthood has made an enoxinotis 
contribution to our community by presenting model programs and giving 
training and support to many of the teachers in our community. 
Continuing their funding will allow them to keep on helping local 
teachers establish the effective sex education programs that our 
young people need. 

It is inconceivable that a project such as Planned Parenthood' s education 
progras should be denied funds, to continue its woric. Such a denial 
would be a real step backward.' If prioritising la at issue here, 
it seems to me that any agency which is involved with preventative 
bsalth education should be right up there at the head of the list. 



KUen PoLLno 
107 Cayuga Street 
SmU Cruz, California 95062 

ccx Dan Forbua 
Pat Liberty 
Hatllyn Llddlcoat 
Cecil Smith 
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February 28. 1977 



Or. Joe Blacknian 

Asst. Superintendent 

133 Mission Street 

Santa Cruz, California 95060 



Dear Sir: 

1 am writing to you in regard to the method currently used for bipth conx;rol 
education. Over the past 3 years I have been enrolled in some 3 or 4 classes 
in which they have discussed the topic of birth control. In each class the 
Instructor has lectured on the different methods of birth control ,i .e. , the 
'pilT .contraceptives, I. U.D. , etc. None of the classes informed students.how- 
ever.where they could go to obtain these, or how much each cost. Nor were the 
students told whether :or not parental consent was needed, 

I feel that this information is most important. I am sure that the majority 
of the student body enrolled in the Santa Cruz City School District are. pre- 
viously aware of the different types of birth control. On the other hand, I 
doubt that 1 out of 10 are knowledgable in the facts pertaining to obtaining 
birth control. 

I am sure in my case, that if I had known where and how I could obtain birth 
control,! would not be In my current situation. Perhaps, in the future you 
will see -fit to educate more students in these important facts. 



Sincerely, 



cc. Marl in Foxworth 



Lenore Olivas 
T.A.M. Student 



ERIC 




223 




family 
service 

association of nonhtm smta crui count/ 



ttfvinf unto crui arta. mWcotinty 
and un loranio and tcotts vr'^ayt 



December 4, 1978 



To Whom It May Concern: 

The Santa Cruz chapter of Planned Parenthood has been able tc 
give us valuable information on services available to women 
in this community. We have had a speaker from their educa- 
tional division attend our staff meetings twice m the past 
year which has enabled our counselors to have a clear sense 
of the type of information and gynecological services to whic 
we can refer clients with these needs. We have found Planne( 
Parenthood to be more then willing to devote time to helping 
us understand better sexual trends in our community . 




leaders • 



Yours truly. 



Elizabeth Thayer, LMFCC 
Acting Director 




1I21V4 f ACIf IC AVENU6, SANTA C«U2, CAUfO«NIA ItOtO 



MMibw •» THE UNITED WAY SANTA CRUZ COUNTY 
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•oard of TnuSTCCS 

OELOEHIOOHCJiEnr 
DOUGLAS cox 
DENNIS MOnOEN 
MAHYPEAnL 



DISTRICT ADMINISTRATION 





November 29, 1977 



CAflTOU INTERMEDIATE SCHOa 
. .250 W«shburn SrrMt 
C*DffoU. OlifornI* 93010 



TO WHOM IT -MAY CONCERN: 

A« ■ teicher at Capltoli Jtnalor High School, I have found 
the Planned Parenthood Sex Education Program to be a great 
help and aupport for the Sex Education Program I am 
teaching at achool thla year, 1977 - 1978. Their areaa of 
particular helpful support have bean: 

a. A aerlea of lectures by outatandlng people In 
the oadlcal field. 

b. movlea 

c. paaphlats 

d. Values clarification aeaalona and Infonnal talk 



I aupport thla program and hope for Ita continuance. 
Sincerely, 



aeaalona. 




SHEKRON EMBREY 
P. E. Teacher* 
Capltola Junior High 



SE/ny 



620 Monterey Avo. • Capitol*, CaHfornia 95010 • (408) 475-0080 
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SANTA CRUZ CITY SCHOOLS 

ISranciforte 3m\or ^igi) S)ci|ool 

3 15 Poplar Avenut 
Santa Cruz, California 95062 
Talophone 426-6000, Ext, 249, 250 

Office at tlie ^ 
Prlziclpa.1 

ucV^<-^£^-a<^ c^<^<^ 
.^^^^-^-^^LTC^f j^C^^ ct^<^^ i-^i^^ 
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126-6000 {F.xt ) 300 LA FONDA AVENUE SANTA CRUZ. CALIFORNIA 95065 

i 



28 November 1977 



TO WHOM IT MAY CONCERN: 

The unit on sexuality presented to my classes by Planned Parenthood 
were Invaluable, Their responsible handling of this sensitive 
subject was greatly appreciated by my students and me. In fact 
the students generally considered it the most helpful part of the 
course. 

Sincerely 




Oebby Purvis 
Health Teacher 
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November 28 » 1977 




Thelma Frazier 
Office of Family Planning 
State Department of Health 
714 "P" Street 

Sacramento, California 95814 
Dear Thelma, 

I write on behalf of all of the secondary school administrators in 
support of the application of Sarita Cruz County Planned Parenthood Services. 

During the past year, Planned Parenthood has taken a vital role in the 
implementation of family life education curriculum. Their continued help 
is necessary to provide consultation and training. 

Existing school programs will be complemented and strengthened by their 
plans for parent education and training. 

Planned Parenthood's peer counseling training program will materially 
assist us to provide a comprehensive approach to teen family planning and 
sex education needs. 

We sincerely hope that the Department will provide continuing and much- 
needed support to Planned Parenthood in this county. 

Thank yc j. 



JKB/dbg 
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Agricultural Extension Service AgficuliurdI Eiteniton Service 



July 7, 1961 



Ms. Dorothy Davli 

Kemphls Planned Parenthood Aaaoclatlon 
1407 Ualon Avenue 

MejBphla, Teoneesee 38104 . J 

Dear Dorothy: 

On behalf of the senior 4**U aembers who 
participated in our recent District Leadership 
Conference, ws want to thank you and your two co- 
workers, Ms. Fargo and Watson* who conducted program 
■ sessions. 

Our 4'H'ers indicated positive response to the 
presentations. Ve are most appreciative of your 
cooperation. 



Very truly yours. 




AlphflTH. Worrell 

Associate District Supervisor 



ahw;vsg 



Th« Agficultu««i Exisntton Scrvics oilft iti Qto^itma to all sliQibl* pcrtont f^MtiUm* of race, coior, 
n«tion«i origin, mx. or handicap cn j ia «n Equal Opponunitv Empiov«r, 



o 
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GIRLS CLUB OF MEMPHIS, Inc. 

««4 ^^OKlM *>tVfeNI»l • MkMPMiS, UNNtSSte 3H07 • fHONi »3'03I7 



May 11. moi 



Ma. Sarbara Fargo* 
Couoaalor 

Plaooad Paraochood af Ma«phia - 

1407 UdIoo Avaoua ; j-- — 

Maohla. TM 3S104 . | , 

Daar Ma. Fargo, 

I highly appraeiaka jmux asparCiaa aa4 aarvieaa 
raadarad co ua oa April 21 a«d 22 ia eoadaeCiag aa 
aduevtioaal praaaacafcioa witli «j pTagraa'pavtieipaaCa. 

I (aal chat your varkakap oa Vaaily Lifa tad 
D«eiaioa-eiakiag hava giva« fclia yyaag ladiaa a aaaaa af 



Hapafully, thm i«farMfciMi gai«ad vill lia aa 
••••K CO aach girl i« «aki«g kaCfcar daaiaiaaa Co 
daal vich iaiividual prraklaM. 

Thaaka for jomt caaparafciaa a«d far kaiag iaCaraak 
ia oar progra«. X laok farvard ka «arki«g vick ya« i* 
Cka aaar facura. 

Si«aaral7, 

•irla Ci«k al I1««pkia. iae, 

kakkia «aadkaiM«« CaordiaaCar 
PrajaeC J. t« ?• ?• T« 
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!• o mOM 173t 
CoNWAV. SouT*^ Canolina 3Maa« 



March IDUI 



loni Russo 

Horry County Health Department 
£lm St. 

Conway SC 29526 
Dear Toni, 

A special thanki to you for your efforts in organizinu our recent family life educatiun 
program. It W4i outstanding! I believt that all participants, including school boarJ 
in&ntiers, left with a good attitude toward the subject. Babs and Dottia also did an 
excellent job. Their knowledge and expertise In this curriculum area was certainly 
evident. I feel that it would be difficult to find two more qualified instructors. I 
m sure that we will be contacting them later for additional help. 

Our task now In Horry County is to adopt a plan for the development and implementation 
of a local program. We look forward to working with you on this project and feel that 
wour input will be vital. Thanks again for all of your assistance. 



Sincerf ly. 



Ed Curlee, Director 
Secondary education 
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ALAMEDA HIGH* SCHOOL 

2201 Encinal Avwu^ • A/omtdq, Catihmia 94501 
(415)522-6700 



DecoBber 17, 1979 



Steve Begulll 
212 Laurel St 
S«nta Ctuz CA 95Q60 

To whom it may concern | 

As coordinator of the Family Life Education Pypject Jtn the Ali^ipp^a 
Unified School District, t wtah to write In aappovt of cpntitming the 
project as begun by the Santa Cruz l^lanned Parenthood Family Li-fe 
Education Project. In our district, twenty fpur teachers were, trained 
in a Srday workshop to teach the onlt 8 middle and high schools^ Training 
received has enabled the teachers^ t9 ^i^plea^ent the prQg?ai9 yiiitl CQ^i^^^en^e 
and expert i-se. 

There t» a need felt by ony ^i^tr^et for the deyeXopi^ent p< some B^eciJj ic 
strategies which, in the process of ^lement^tion^ ve felt c^jxXd add 
depth to the curriculation, A series of lieetlngs or Wfk^hops fo^ 
coordinators and selected teachers to brainstoriQ ^fto more effective and 
successful curriculum l^eas could be; -very helpful ^ 

There Is also a need to expand the program to Include ijore el,ementarv 
grades. This would proylde another tl^rlaa with the C^lifoml^ $tate Hei^Uh: 
Curriculum Guide. 

In addition » the training I received In planning and Iqplententlng a 
workshop Is of great help to my own professional career, t strongly 
recoramendtd the continuance of this grant to the Santa Cruz flanned 
Parenthood Family Life Project. 

S^cerely^^ 



Karen R« Guthrie 
Coordinator Fam. Llfe« Ed« 
Alameda Unified School District 
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Ravenswood City School District 



Luihef W. Scabf.»ok, Ed.D, 



ADMINISTRATIVE OmCES 

21*0 F.uctid Avenue, Ej>i PJu Alco. California 94303 

(415) 323 9411 



"February 15, 1979 



Ms. Ellen Wagrnan 
Project Director 

Family Life Education Program Development Project 
212 Laurel Street 
Santa Cruz, CA. 95060 

Dear Ms. Wagman': 

Enclosed is the application for a Family Life Education Program in the 
Ravensv/ood City School District. We are truly excited about the possibility 
of involvement in this project, particularly after reviewing the rather 
comprehensive curricula framework which was provided with the application. 
In addition, wl* suspect that there will be a rteed for alteration of the 
curriculum to ensure that it is appropriate for the "needs of low income 
minority children and we will be happy to participate in the formal adapta- 
tion of the curriculum materials to the needs of similar communities. 

The conimitment to this project is quite clear both on the building as welV 
«s on the district level as evidenced by the involvement of Central Office 
personnel in the planning and implementation of the project and of the 
approval secured from the district Board of Trustees. 

The problem of teenage pregnancy is on the increase within our district ,and 
we feel quite strongly that this is an issue which must be addressed at the 
junior high school level or before given the early maturation of our pupils 
and the tremendous ignorance about sexual issues at such as young age. 

We hope that you will look favorably on our application since we are anxious 
to begin this program during the current academic year. 

Thank you very much for your cooperation in this matter. 




Dr. Mary'^. Bacon 
Director, Student Services 



MM8:m1s 



Enclosure 



234 




Rauenswood City School District 



ADMINISTnATlVf; OFFICES 

2160 FurUd Avrnu*. Fji»t Palo AM*. Calirpmis •ivw 



tNTE«>OFFICC MEMO 




TO: 



board of Trustees 



PATE: May 7. 1980 



THROUGHrWnnam Rybensky 
FROM: Mildred Browne 



SUBJECT: FAMILY LIFE EDUCATION PROGRAM : 



Ravenswood City School District was awarded an HEW grant. 
Spring 1979, to participate in the Family Life Education 
Program through Planned Parenthood of Santa Crux County, 
The grant provided little monies but offered a. rich curri- 
culum with quality staff development for participating 
teachers. 

The basic curriculum developed by Santa Cruz Planned Parent- 
hood was incorporated as part of a year long course in 
Human Relations and Values Clarifications of which Family 
Life/Sex Education was only one component. This year the 
oilier components in the curriculum focuse'd on the follov/ing 
•reis: 1. Values Clarification and Building Self Esteem. 
2. Friendship and Peer Rel ation-s .axit* • 3. Drug Education, 
Students and parents seem to be pleased with the program, and 
teachers are extremely enthusiastic about the curriculum and 
Its implementation for next year-r— ■ 

During the 1979-80 school year the Family Life Education Program 
was basically experimental in each of the four schools serving 
Junior high school aged youngsters. Teachers were encouraged 
to modify the curriculum and its presentation to arrive at the 
mo s t . advcntageo u5 method of implementing the program. Each 
participating school decided where this course would be 
Incorporated in the overall school curriculum. Implementation 
varied decidely from school to school. At Wi 1 1 ow-Oa Ics . for 
example, all 7th grade and 8th grade students were programmed 
Into a 1/2 year, non-elective. Family Life course. Classes 
met dally for 45 minute sessions. Although parent permission 
was required, only one parent declined to allow her child to 
participate In the class. At Belle-Haven, on the other hand, 
the course was offered as an elective. The year long course of 
study, at Belle Haven, was divided into ti/o distinct halves 
with Values Clarification offered the first semester and Sex 
Education the second. Classes met, twice weelcly for 45 minutes, 
and students could elect to take either one or both sessions. 
At Kavanaugh-Oalcs and Brentwood-Oaks the program also operated on 
an elective basis with clisses meeting on a bi-weehly schedule, 
l^t Kavanaugh-Oaks fifth, sixth, and eighth graders participated in the 
pi-ogram and at Brentwood-Oaks sixth, seventh and eighth graders participated. 
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^- The •ppeal of the Family Life Education Program coincided 
with a number of District objectives with regard to staff 
■ development as well as the ultimate content of the Instruc- 
tional program. These include, but are not limited to, the 
following: 

1. Education for life, not only parenting, 
but towards becoming res^ponsible citizens 
who are able to make decisions which are 
consistent with their value system and to 
engage in effective problem-solving; 

2. The emphasis upon the regular classjrpom 
teacher as counselor and model, enable 
of serving as a resource person for young 
people who have questions and problems 
regarding the issues related to family 

^ life education; 

3. Providing impetus for the direction devel- 
opment of curriculum in the, areas of 
Family Life Education as one of the compo- 
nent parts of an overall curriculum in 
Social Studies. Civics, Values Clarifica- 
tion and Interpersonal Relations; 

4. The focus on the concern about the increas- 
ing number of teenage pregnancies at a 
younger age than previously has been repor- 
ted in order to make decisions relative to 
premarital sex and interpersonal relations. 

Ten teachers and the District Nurse participated in this on- 
going staff development program. All participants were 
carefully screened, selected and thoroughly trained. 
Rannie Hicks and I had the primary responsibility of coordin- 
ating and assisting participating teachers in the implemen- 
tation of the instructional program. These program partici- 
pants have all evaluated the staff development program 
positively. The program has also giypii participants an 
opportunity to discuss the curriculum among themselves. 
These sessions have been a positive vehicle for resolving 
those problems and concerns inherent in any new program but 
particularly in a program where sensitive issues are contin- 
ually discussed. 

The area of Parent/Community involvem*;nt is the one unsatis- 
factory component of the Family Life Program as it was imple- 
nented this year. We attempted to organize a district wide 

?arent night designed to inform students, faculty, admin- 
$ trator* s board members, parents and community representatives 



2.1 .., 
"i 0 



236 



About the need for and implementation of this particular 
program, but attendance was poor. Next year It will be 
essential that there be a district level Parent/Community 
Advisory Board to provide adequate program planning and sub- 
sequent program continuity. This Board should Insure that 
there is always an opportunity for^the open sharing of ideas* 
expectations and concerns. However, It, should be 'stated 
that, on the local level, there was a positive response 
from parents when they were Invited to each of the schools 
to preview the curriculum and films which their youngsters 
would see during the*' semes ter . He must expand upon this 
local sense of involvement and make a district wide Advisory 
Board a priority for next year' implementation of the 
Family Life Education Program, 

We are, after pur first year, more convinced than ever that 
there is « clearly expressed need for family life and sex 
education': Students, parents, and faculty members have all 
evaluated the program positively as an honest and healthy 
approach to what has long been an awkward subject area. 
Considering that many of our young people are sexually active 
it has been shocking to discover how uninformed they actually 
are aj3!.out the entire process and its many physical, psycho- 
logical, social and religious implications. We hope to 
continue using and supplementing this responsive curriculum 
yearly as we attempt to address community, family and 
student needs which pertain to Family Life Education. 
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SAN JOAQUIN COUNTY HEALTH CARE SERVICES 

PMT •PPICK mo* ♦•«• 

STOCKTON, CACIFORNIA 9920! 



November 19 * 1979 



To Whom It May Concern: 



Tha Family Life Education Program Development Project, 
H E.W.-Planned Parenthood of Santa Cruz County Project, is 
atanding model for curriculum development, J^e expertise o 
project coordinotors i« evident in all facet, of f^c program, 
participated in the trainer's work.hop in JP>[il' l^^^; and I 
had an Opportunity to use these training skills in the five-d« 



an 

r)ty Project, is an out- 
The expertise of the 

have 

had an opportunity to use these training sjciiis i" J"" 
teacher training component of . the project, TheJ:raining models 
and curriculum guides that have been developed by ^ •^;E,P,D,P. are 
invaluable tools for curriculum consultants, such as myself, as 
well as for secondary classroom teachers. 

There is a need for follow-up training and consultation for 
the traJneri Who participated in the April, .1979 session. These 
trainers are capable of providing the impetus and direction on- 
going tSacher training programs for Family Life Education in their 
local communitiea. 

Another immediate area of need is an elementary curriculum 
program for Family Life Education. An elementary program -should 
maintain a format similar to the pre.ent secondary education pro- 
«aS? There should be the same quality of comprehensive teacher 
traiiina and curriculum materials. This need will be even more 
e"den2^s more county school systems participate in the California 
State Department of Education, School Health Component's -Education 
for Suman lexuaiity- Awareness Training Sessions, The ^J^i^y ^^^^ 
Education Program Development Project, under the leadership of 
FlinJed SarenthSSd of Santa Cruz County, would be an excellent 
chSiSefo? continued Family Life Education curriculum development 
at all grade levels. 

Sincerely, 



Sheila Abdallah 
Family Life Education Coordinator 
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M«iiMiti#<i /tvM fa^fa ti t , 

*cH»t MMUin %i Vm OUii tct FMliy Lift (ciac«tlcHi A<Nltory Cai- 
wlUt* ihls ywr, t iUik»5"J aM»o» y coMlttee. (nctuJt Sydnty 
Oornbu'.n (CUtrJ, fr*nk (SlIK). Ircn« Buivut (J«W) , Lcti 

D«,fr)wiy*r (UK). Jco»y W.i»k. ((tarciiO . fr«d JanU (p*»e«l). 

Otntit Jfcitra* (HIS). mcK^ -1 J..«otr (u*re«i). Itobcri Truimin (CH). 
IjHwl Itorvty (p«r«nn. Kev. UfniiU OKoo (|wipnl). lUrcn bnuufnttM 
(ISC). Oryatit (CJl), iiU/ tXnUn (Wt). UiUy Cuiwlon (ISE). ' 

!*-» Tha.-,. (Ul. H#f »0M ri«':>i (SUIS). DM) htKwer (ms). Sharmi • 
lelctKl {(»4rt(tl). rtiry UlHi:<:r (U). WMIImi Ooodoin (lavtnO. Nl 
(>ra>: Ji. Ann te(<tinyer, SjHy Chtt Canlroll (adyiiors). ^ 

IW*ri uf tt» turHcawlUi.L' i»« rtMhy Itfe currtculuM who vU\vx ur 
irfm aro i«»W ctMpleein? finti t*.rk op the itlth-ortilt! iihitt Inclutiu 
MrefiU contuHantt.: as Mrll «i |ii-oroiilofi«) ttafr. Nirnhfrt 4r« 
•r.'P^I* Ihumtn (ai)r Fitty Ulriic*. Hi Coi (MB); Otnitd 
llulr«i (U5), Rt». Fred J,iia/, Sydney UOfnM. Jenny Uddt. ShtiU 
AInU U a ri i Ji* ^ , rtp MiMjrr 0 1 ha n I 'oar i:« (DO) . 

U-offtcVo ■u«Ur« of Iho (;^;«M{Uf« 4niJ •11 lub^coiiaitteos art the , 
princJjwJj or Lincoln »chu.»!^; Oet Utrd (WO). Itm Si-owt (LSE). JU 
nili <K0), Ulck CMtiUt ( UIS); ini LIim (JRW)^ Ootte Lou Httltr 
(U). Mn» fool (a»). lt»y*..iJ Siromj (T«).'D«rt itoHn (liis); 




8elter SDoue Ud: 

Trw ttatt of th# tnvlrooMf;! tiMUy li iiotortomly |ttor.- «nd Kit 
Koiiwcti for tai|>roveMef*t «iv dlia. thi- iitunQt towtnl C04t «nd 
miclcar powsr It <to»gt'niui; t:v ^)lu^1tf »ov« Into th« oil to n<tur«t 

T«« to ivtrMi^ Md h|rdro9en 'L-'pfviic* li» th« pfpoHfWt foreitftt, 
ixJmtrfM. am* powr pMntM wu «tNW1(l go frw <jjtoli>w to 
u>i.»l tu aUr.|K>J for autoi aiM (tiom:'^: we shoutd oo lor eouetior- 
attt>n. wiiid tiirb(nit£. wtn<lniM%. and tl^^MMll product tun of phbto- 
vuU«ic colli. Ui ihtjuW «0L urUn t|ir.iMi iindtt- contnil. p*rlly . 

fbCuitiiQ r«<ttr«1 pioQr^ms iiti iirb«n i LOOV»tlon, we thduTd tiiMhd 
pratatir.n tw |Mrki. foreit',, Mild life, rUuri. «mt <;otmtryildo, 
a^KJ ^()t<Kj tl« itfctttary poLHc fufids. —Anthony Mym< SMith. 
i'l-cild^nU Natdmil Parki an.! CQ<i'.try«t]on A«to<Utlo»t, 



Tt rut rut i't<tta>cTi<i^< r; n? nvada ftCAutw 



EDUCATIONAL SEKViCES 




Much Progress is Mada in 
Family Life Education 

The Dlitrtct futWy 1 1 fo Education Advisory Co»alttL'.> «nd a variety 
or lub-codwitteei h«vo U««n wirk^uy 4(jj|nst ded<JHiiCs to coral etc 
and nr*iei»t M outttandtng fanily Itrt^ educvittun i^ruKrim Mr ilxth 
Srujleri. Tht (iroyra» tt «i|K>cte<l to be tauiiht k-gnmliMj u,fi wlr 
In |tiy. , ' ■ 

In responto to prnrcstftmally inrttlwetl netsl. re«|iir<u by ffA's and 
ichop) prlncfp4lt, a«Kl cxtraui'dlnrfry s«iii|K)rt linniMnh aled in a ile- 
tailed surwoy of Uw paretttt In liie cuMnonlty. \W. imww. iwi-ov*. 
went effort Wit Lvtjun Ijtt ytar Mjtti « <jraiit frua |MU. A itaff and 
|Mr«ni d(iHr»ct-MlJ« idwiiury townlttf't; Mt flitahli-Jicd to gijldo 
tlw priMjroii of tk» i»i|in»vi»ciit tt/ro*-t% . Ilw; UiJi d-.}»«JorieiI yial 
of tlHi fJKfjy tire eilucatlun advisory corwltlcu ro h^vo f.».iily 
lUH udtioulun |mHjrii-Bi est^bllih^'d tlitt y«!rtr .It Mtjn <cIk),»I. scHlnr 
olPfnunUry, afid cliwnUry 1»e»oli. Ti-jclilng lUii m th«i tlirc* ' 
lewoU ^irti tti(.<<: laity tralm;<l rMiglnnlii'i latt ti««M>r. Tlut trjinldu 
Iws contlKurd tliroittjii a lerlei of swlnari thit yoar. . 

Tht lilijh ichool |irwjfA«i «inw off«ri faRilly "life edocitlon to all 
lP^l^ft«ore ituduntt in tlw lOMstor OHirst In larely/r^wl ty lift 
education The coii<.<niui of tho eteaivntary tchoni |ii'hict|ij|i In 
U!« dlitrlct ti thJt all liith yradert tliould beulu ivcolvtng Oftir - 
un|ti or lnitructii»i next Montb. afler tl«e lA&t t»;adn:r-trtlnlng on 
i Hay and tfttr thu legally rutiulrcd |»i<nBttttoifc<i|it.i<;t with parrntt. 
ilArrimj ai>d icheihMiig dcclilpiii for a jchi'ul itay |m iwjraM at tlH> 
iciilor tlcMtntary level havt b«ei» deferred. altliiMioh tlw wrltt »»r 
an after- bchoo) ror tuUton ctati jrt k'Ino eiulotcd 4t the icJiool 
levtl rttr poiiHile irllutln? nt'it yoir. 

Tlw uiilti of Initnictlon at i\\t itith-ijrade Irvfll nuj lutctl on Iht 
San Ulcqo School i fflmlly life I'rogram N«)ile|. nudlMnl to as to wcl 
lOL'al nvtCi\, At admitted by the furrlciiliM iub-coonitti.H*. five re> 
quired audtoaaM loiioni on lui mtttr.itton ruMow rivt recunMcmlfd 
lesions dviiQned tii ImMd declsiim-uMlJiiQ skills, hfihihttn slodeiit 
!ieir-c«wH:ci»t. ar>d «iitt/urai;t' stmlrnt diuntlr jcattim uf ^wt rt'SfMjct 
for faiifly vttucs m\ fainlly cumiiuiMcatloii. Ill<jli sclicoi and elrw- 
cnltry priMClptIs h;)vw already conaitled funds for filvs. uverlays. ' 
U|>es, and i>ooiis to <ni|ipui't the protjraws. 
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STOCKTON, CALIFORNIA «5207 

12 Hay 1980 



1956 STANTON WAY 



Ms. Nancy Abbey-Harris 

Santa Cruz County Planned Parenthood 

212 Laurel Street 

Santa Cru2» CA 95060 

Dear Nancy, 

Thank you for coming all this way to Stockton to help train 
sixth grade teachers in the family life education project. 
Both trainers and sixth-grade teachers appreciated having your 
expertise handy and your experience with a variety of school 
district projects. 

You always approach these workshops as if they were not just 
part of your job, but as if they were a part of a pleasurable 
and deeply respected personal mission. That's neatl You re 
welcome back anytime —all the time. 



Cordially, 



/ Jonathan Pearce 

Assistant Superintendent 
Educational Services 



JP/dlm 
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November 29, 1979 



Barbara Aved 

Office of Family Planning 
De|>artment of Health Services 
714 P Street 
Sacramento, CA 95814 



Dear Barbara, 



Information and Education SJanl p'ropoJl "*' '''''' 

a suclels'fST^i^ack^rerd'.^^""" their project. The design Is based on 
hesitate to r«n </!S 2 "nse. Pliase do not 

Sincerely, ^ 




Joseph K. Blackman 
Director of Curriculum 



JKB/eab 
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SAN JOAQUIN COUNTY HEALTH CARE SERVICES 
POST •rncc "ox ioi« * 

STOCKTON. CALirORNiA B920t 



May 4, 1979 



Jim Rouser, Project Officer — 

Fublic Health Services 
Region IX 

SO United Nations Piazza 

San Francisco, California 94102 

Dear Mr. Houser: | 

I wanted to take this opportunity to compliment your office on their selec- 
tion of Santa Cruz Planned Parenthood Association and the Family Life 
Education Program Development Project as a demonstration project for a 
training and curriculum model in the area of Family Health Education. I 
feel that this program will be an excellent tie-in with our own efforts in 
San Joaquin Councy to introduce a Community Education Program for Family 
Health Education under the auspices of DHEW Title X Grant monies. 

further this goal, One of my staff. Sheila Abdallah, serving as a 
^^^Mnmunity Education Coordinator for Family Life Education, had an oppor- 
tunity to participate in the Family Life Education Trainers Workshop spon- 
sored by FLEPDP. The workshop took place April 22-25, 1979 at Asilomar, 
California. Acccxding to Ms. Abdallah the quality of the program was ex- 
cellent both in terms of content and format. The Project staff, Ellen 
Wagman, Nancy Abbey-Haris and Steve Bignell, presented a well-organized. 
Informative and professional training program for prospective family life 
educators. " ' 

We wore very pleased to be able to participate in a training program of this 
caliber and look forward to working with project staff in the near future 
at one of our local school districts, Lincoln Unified, which was selected 
•as a participant in the Family Life Education Program Development Project, 
We are confident that their participation in this DHEW funded project as 
well as our proposed Community Education Project for Family Health Educa- 
tion ~will serve as a catalyst for more extensive family life education 
programs throughout San Joaquin County. 

Sincerely, 

Michael. N. Smith, Director 
Health Care Services 

^MNS/SA:drr 

Lauiie DeMarco, Family Planning Coordinator 
Shoila Abdallah, Community Education Coordinator 
Ellen Wagman, Project Director, FLEPDP 
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COUNTY OF SANTA CRUZ 



Santa Cruz, CA 950^1 
October 3, 1978 



Carl Nelson, MO. President 

Board of Education 

Santa Cruz City Elementary «nd 

Santa Cruz City High School District 
133 Mission Street 
Santa Cruz, CA 95060 

Dear Dr. Nelson: 

The Santa CrtJZ County Child Health Advisory Board Is a State mandated 
board coniprtsed of parents and professionals who are concerned with 
Identifying and meeting the health needs of children and youth In Santa 
uruz uoun ty • 

The Child Health Advisory Board has reviewed this proposed Family Life 
n^i!S*^I°"f^"n^^i f strongly endorses^^y^s'-approach to meeting the 
need for family life education In secondary ichoJ?s . The Child Health 
Advisory Board urges your Board to support this curriculum and to approve 
It for use In school districts as soon as possible. 

S4jcerely. 

MARY LARSON. Chairperson 
Santa Cruz County Child 
Health Advisory Board 

MLiJM.-fnn 



ERIC 



247 



243 



195 Siesta Drive 
Aptos, CA 95003 
9 November 1978 



TO WHOM IT MAY CONCERN: 



I regret that I am unable to be present at this evening's Board 
of Education meeting; however, a prior commitment precludes my 
attendance . 

I am the parent of two teenage children, and served on the Parent 
Advisory Committee which drafted the proposed Family Life Educa- 
tion framework. 

The cofomittee was comprised of concerned parents, each having a 
somewhat different background and approach to the subject. We 
were not always in full accord at all times during the months 
we met to formulate the program, but I feel that by the end we 
were all satisfied that our children would be the recipients of 
the very best we could contribute toward their Family Life 
Education. 

I would like the members of the Board of Education to know that 
I wholeheartedly support the Family Life Education framework, as 
presented to the Board, and I encourage its unqualified adoption. 

. Itiank you. 



Yours very truly. 




Christine M. Bock 
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2226 Ocein St. 
Santa Cruz. Ca. 
95060 



Oct^ober 2, 1978 



Dear board member; 

I am wrtting in support of the Family Life Curriculum framework developed by 
Pajaro teachers in conjunction with the Parents Advisory Conmittee of Planned 
Parenthood of Santa Cruz. 

For mny years, parents and educators have been concerned about sex education 
in the schools. In this day of confusion about values and standards, 
widespread misinformation, and bombardment from the mass media, the need is 
evident for a good educational program to supplement what is learned at home. 

This curriculum Is excellent. It is sensitive, straight forward and compre- 
.*...hen$lve.„. JU^underli nes,*the. Jroport ance..of^f amll /-.rel ati onshi ps-,and-supports--».. 
the development of a positive value system. The entire curriculum Is 
addressed to developing self esteem, positive relationships and thoughtful 
problem solving. 

I support the adoption of this curriculum for the Junior and Senior High 
School levels. 




Sincerely, 



Nancy Norris, R.N. - M.S.W. 



NN/jj 



243 



245 



\ ■ -t22 0\i*h 0/m^*if c/^omJ, ; 

: ^. October 31, 1978 



Dr. Wallace Raynor 
Superintendent of Schools 
Pajaro Valley School District 
165 Blackburn Street 
Watsonville, OA 95076 

y ^ ' >^./ V> . * V • 

Dear Dr ; Raynor : _ . ' ; ' ■ ■ , 



VRe: 'Plfiinned -Parenthood 
, ' • * -.Education Department 



I have become quite familiar with the functions and 
objectives of the Planned Parenthood group over the past 
few years, X have acted in an advisary capacity for this 
groui>. I find there is a great need for their services in 
the V/atsonville area. V/e are unfortunate in having not only 
"lTmXt'ed"~sG it"^ d.tid St tToTi"~'but*-al'S o'iLimit e care- •'^f o r*^ t he*-une xpe c t e d 
or unwanted pregnancy. , . > . . 

''Ms. Hartsell has presented a program for consideration 
by the school board and I have, reviewed the same very carefully. 
I find it meets the primary objectives, I feel that it could 
do nothing but' improve the present situation.' 'I would give 
it my heartiest endorsement. * ;,, 

i ■ • \. \. ■ . ' ■ .\' \ 

^ ■ ' \ If you wish to discuss .this situation with me. any furtner, 
I would be happy to do the same. . . ; *. ; ' ' • 




'\ .V V ; * / Kenneth. R. Mc Kehzie, H.D. 

;crm/c3 . . , . • 

Copy_ to Kancy Hartsell • : ' ■ 

421 Ocscin 3t, t . ■• • 

SaAta Qruz, CA 95060 • '• ■ i ■ -" • 
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PAJARO VALLEY UNIFIED SCHOOL DISTRJCT 

250 East Beach Street • Walsonv'ilie. Calilof ma 95076 (408)722-9231 



WATSOIMVILLE HIGH SCHOOL 



October 4, 1978 



Dear School Board Members: 

I have recently reviewed the curriculum framework for 
family life education assembled by Planned Parenthood 
of Santa Cruz County. In my work as the psychologist 
for a Title IV-C dropout prevention program based at 
Watsonville High School, I have witnessed a deep need 
for learning units in the schools which approach sex 
education by helping students build self-esteem, 
clarify thc-ir individual values, explore the importance 
of the family unit and e;;amine the nature of satisfy- 
ing personal relationships, in my opinion, the Planned 
Parenthood family life framework meets these critical 
needs. 

It is therefore my professional recommendation that 
this curriculum be accepted by your school district 
as the framework for family life education programs at 
both Junior and Senior high school levels. 



Sincerely 



Maggie Phillips, Psychologist 
Project H.O.L-D, 
Watsonville High School 
Pajaro Valley Unified School District 
Watsonville, CA 95076 




MP/v 
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September 8» 1978 



Board of Education/School 
Board Trustees 



Re: Family Life Curriculum Framework 
of the Planned Parenthood of 
Santa Cruz County 



Dear Board Members or Trustees: 

This letter is being written in support of the above curriculum for 
junior and senior high school students. I have reviewed the curriculum 
goals as well as the curriculum frameworks for the junior high and high 
school level and found them highly compatible >fith the increasing need 
to provide our young people with appropriate and relevant sex education. 
It appears that the teachers involved in developing the curriculum have 
been well trained and have worked in cooperation with the most appropriate 
organizations and agencies. 

On the basis of meeting a very important educational need for 
junior and senior high school students, it appears highly desirable to 
have the type of instruction that the family life curriculum framework 
will provide for these young people. 

I strongly recommend that the family life curriculum be offered to 
junior and senior high school students so that they and their pai^ents 
can make a choice about increasing their knowledge and awareness rin .this 
very important and personal area. It offers the students thfe ojiportunity 
to experience themselves personally, however, within the context of a 
very structured and educational framework. 



Sincerely , 




Max damarillo, L.C.S.W. 
629 Middlefield Drive 
Aptos, CA. 95003 



2S2 



248 




••oca 



October 13, 1978 



1%. Nancy Uart««U 

1*21 Oce»n St. 

Santa Cnix, CA. 9?060 

Dear Ma. UartaeU: 

I have had the opportunity to reriew In detail the ayllabua for the 
Fkmlly Life Curriculum Framework, Jr. High and Senior High level*. 
I wlob to coomend the Committee for Ita thorough Job. 

Aa with any program, a key factor In Ita presentation la the cIa««-< 
room Inatructor who Interpreta the preaentatlon. Ify chief concern 
ia in thla area, that a thorough Job mij^t be done. 

I appreciate the opportunity of being Invited to review the materlala 
ahead of tlma and in being given a chance to comment on them. ^Ihank 
you for including me. 




Bnll J. Authelet, Pnator 
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UhOVeiSITY Of CAUFOINIA 



•ANTA CKUX 



^ AM* 

CAillUO COUEGE 

COMMUMlTlff 



UNITED CAMPUS CHRISTIAN MINISTRY 



R«y. D^rrtll W. Y«4n«y. Ph.D. 
CAMPUS MINISTER 



TOO HICH JItriT. ;jANTA ClUZ, cXtlfOlSIA 7S0<G 

27 September 1978. 



Membera of che School loard 
Santa Cruz City Schoola 
133 Mlaalon Street 
Santa Cruz, Ca. 95060 

Dear School Board Membera: 

I am writing on behalf of the efforts of Nancy Hartaell and the 
Planned Parenthood Association of Santa Cruz County and the teachera 
and parttnta who assisted them in developing the fataily life curriculum 
dealing with the sensitive area of sexual education in the public 
schools . 

I hsve reviewed the outline of the Family Life Curriculum which this 
jrwjp of people have put together and have found it to be very care- 
fully and thoughtfully done, aenaitive and responsible. They have 
obviously aought advice on the aubject from a vide ranging spectrum 
of our community life and have developed a very balanced and aenaitive 
approach to the extremely important area of human life, which ahould 
be a part of every peraon'a educational development. 

Aa a profeaaional miniater working with young people at the higher 
education level, I am aware of wide-apread ignorance and misconceptions 
regarding human sexuslity and its responsible plsce in human life and 
development on the part of many students. This is true in spite of, 
snd perhsps partly becsuse of the liberslized sttitudes towsrd sex in 
our society. It is clesr that young people received their sex instruction 
primarily through the nedis and the mythology of peers^ which contsins 
St least the ssme degree of distortion thst we often sttribute to our 
forebears of the "unenlightened*' past. 

There is a clear need for an intelligent, responsible, sensitive 
spprosch to sex educstion in the public schools and I am very pleased 
to see thst s group of citizens in Sants Cruz County hss undertsken 
this tssk with energy and csrefulness. I would recammend that you 
support their efforts in the estsblishment of tescher trsining for this 
vltsl psrt of our educational program. ^ 

lteap*ctf ully yours. 
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luthcnan Commvnit^-' Piant toanocUcai luthcnan Chunch ^ ^ * 




Attt VHtt at Msrityn Stmts • P,0.Box42S • Watsonvillt, CA 9S07i • (409) 724-34W 




DtctdtMr 5. 197S 



Board of Supcrvltora 
c/o Jla Dakar 

Fajaro Vallay Unified School District 
165 Blackburn 

Vataonvllla, Ca. 95076 



Daar Board Mtnbc^ra, 



Aa a paator of Lutheran Comnunlty-Flrst Lutheran Church In Veteonvllle, I 
Irish to oxpreae ny eup^ort of "Fatally Life Education; Curriculum Fraaework" 
nov before the board. 

thle currlculua will add « needed dimension in public education In our 
eooMinlty. It provldee for veluee clarification, pereonal reflection 
and nore importantly, e foritn of honee diecuetlon at en age level that 
neade $roup dlecuaelon. 

Tbenk*you for your consideration of thle curriculum thet vlll enhance end 
give credibility to the echoole for oeeting the need of developing the 
*'Whole'* person. 




I 
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MINtSTCRS 

M»nLSm»n 
Smf»i* t. Smith 





Itoccmber ^, 1978 



Henbers of the Board, 
Pajaro Valley Unified School District 
tl*X VatBonvllle, Calif om la 

Dear FrlendB In Educationi 

The olergy tcre a vulnerable lot, and in the past posal,bly naive, to the 
extent that Borae have been "burned" by too casually endorslns a prograra, 

I have taken myself "In check" in this natter and have fiven soae con- 
centrated otudy to a copy of the "Family Life Curriculum Framework". 

The Btudy» as submitted, gives evidence of much thought and deliberation. 
Too, X am anxious that, the members of our local school board knov that 
thic cuxricvClitw framework his been the focus of attention of a recent 
clergy neotine* which included local paatora and seminarians-in-rceidence. 

Two sentences in the "Forward" deserve special notet 

"... teachers must be sensitive to the various ciatural attitudes 
in the area of sexuality," 

and 

"The emphasis will bo on encouraging students to continue communication 
idth their families and to develop their abilities to make wise de- 
cisions .Which will r^iflect the values their parents have instilled in them. 

In the religious community in our valley there is obviously a broad range 
of values and differing opinions as to how even the finest goals can be 
reacl-ied. It does seem to me that the proposed curriculum takes this very 
much into account. 

Please bo assured that I am joined by a number of my colleagues in strong 
endorsement of the proposed icurriculum as set forth. 

I am available if there ia any way, through discussion groups, or other 
means, to assist in the interpretation of this program. 




UNITED rnESOYTERIAN CHURCH .! !2 EAST BEACH STREET . WATSONVILLE, OA. 95076 .408.724-4737 
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I N C O 

IMt STANTON WAY ITOCKTOM, CAtlFORNtA 95307 



28 November 1.979 



Ladles and Gentlemen: 

This Is In support of the Santa Cruz Family Life Education Curriculum 
Development Project. 

Lincoln Unified School District was one of the ten school districts 
that benefitted from training In the Santa Cm project. Having 
piloted the junior high and nigh school program training in the summer 
of T979, we ore now In the process of Integrating the materials Into 
selected Junior and senior high school classes. Without the teacher 
training, this vitally needed turrlcuTuro simply would not have been 
Implemented. 

Wt are ^thankful that the Santa Cruz Family Life Education Curriculum 
Development Project trained our teachers and that, with continued 
grant support, will provide needed fM1ow-up training. Project 
leaders also showed us hew to present the pro^rm tM the public 
so as to negate hostl)^ xe^iUjA^ 

The training our staff members received was of the very highest quality. 
Ue continue to rely on the project p6r;sonnel for advise. 

We are now looklrg for help possibly to extend this teacher training 
to benefit our elementary school program. The need for assistance to 
this district Is great. Injfy okserjatlon, the need Is critical for 
such assistance throughout the stat». The Santa Cruz Family Life Edu- 
cation Curriculum Development Project personnel are capable of signi- 
ficant contributions In helping to meet that need. 




Educational Services 



L ^ 
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r - 38^$ Floral Court 

Santa Cruz. California 95062 
June 30. 1977 

Chaiman of the Board " 

Board of Supervisors 

701 Ocean Street 

Santa Cruz» California 95060 

Bear Chairman of the Boards 

I want to take this opportunity to bring to your 
attention the excellent programs offered by our 
Planned F^enthood Federation in Santa Crux County. 
As a teacher of '*sex education** I am familiar with 
the resources available in both Santa Cruz andrSanta 
Clara counties and I can assure you that Santa Cruz ' > 
offers a inrogram that cannot be topped, 

I understand that the education programs are 
threatened because of insufficient funds for next 
fiscal year and the County Administrative Office has 
recommended to you that Planned Parenthood receive no 
revenue eharing funds. This is hard to understand. 
Planned Parenthood offers a unique service of 
jkrofessional quality. The staff is especially 
creative and resourceful, 

I urge you to support this excellent community 
service, ^ * 

Sincerely yours ">j/^ 
Ti^inia J,Miailer 
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June I, 1977 



u) 



Chairman 

Santa Cruz County . 
[Joard of Supervisors 
Santa Cruz, California 

Dear Sir: 

i am writing {n support of Planned Parenthood of Santa Cruz 
County's request for revenue sharing funds. 

For the last two years, my work as Training Consultant on a 
statewide Office of Family Planning contract has brought me in contact 
with family planning agencies, both public and private, throughout 
California. I would be hard pressed to name another agency with which 
I have been more favorably Impressed, both In managerial comp^teoce 
and program creativity, than Santa Cruz Planned Parenthood. ' ' v 

I feel privileged to have worked with several members of the 
managerial and education/training staffs of this agency. They 
continually display high levels of creativity, dedication and^ 
professional skill. I hm also a bit astounded at the energy and long 
hours they devote to their work in community and clinic programs. 

Sandy Orwitz, Executive Director of the affiliate. Is without 

doubt one of the most competent managers with whom I've worked these 

last two years. I am sure that with Ms. Orwitz managing the program, 

each revenue sharing dollar will be used with maximum efficiency. 

I can think of very few family planning agencies In California 
who are more able to efficiently and immediately use the revenue 
sharing dollar than Santa Cruz Planned Parenthood. If I can provide 
any n»re Information about this fine agency, 1 would be happy to do so 
and can be reached at 415/441-0555. 



Sincerely, 



Al tc* Verhoeven 
, Training Consultant 
Trainer Development' Program 



1660 Bush Street, San Francisco, California 94109 415/441-0555 



MEitOCWT 
L«Mw4 A. VmI(«,MI 
PAIT M K-MOf NT 
K*m*m C. Vmn 

?niiiotNrtLrcT 
viccPfiesioewTi 



UCnCTAAY 

tXICirriUE DIHECTM 

MfOICAL DIHCCTOn 

Lf CAL AOVtSOn 

AUhlUIM^In 

OtniCTOAl 



Kmnrm C. nmv 

Wilton F oulOT, Ji.D. 
NklwH*. S. fl«Ml 



jMnC.HMkln 

Mri, j«An II, Huniintlan 



kn M*jor, M.O. 

Ow>M H, MiMtaf, M.D^ M.f X 
Un, K. L. UtWI 



iMO i t»t9i Thomj* 
t*fl*t« W«lk«r, M, 

LmtmMA. VmkM.111 
UtS Kkicv N, Vm**t 

fx-OFFiao oiRiCTor.s 
J. u <r«tri.» 



235 



255 



Jun« 1, 1977 



Dear Chaiman of the Board i 

I nn vrritlne to e;;prcon my concern recPrdiTv; the futuro' fun<'.in/j of 
•the educational profrr^jn of the Snntn Cru» chaT>ter of pinnnod Parenthood, 
It in ujidcrf;tandlr.,r; that the cduc^tionrvl prop'^m ncy ho tcrrniniitcd duo 
to a IrcJ. of fundc. Thic pi'onrrjn ir. of arctiX bonofit to the connninity and 
I ho7>c t';at you v;lll connidor cone '.'fvy to contir.uo fundini it, 

I hr.vo boon pcrconally Involved with the cducc-.tion pvo/*rn;n this 
cprinc. In January T hc^cn ny otudcnt to.ichinc at n locnl junior hich ochool 
nnd found that I v;puld be tenchin;;: tho ctate rcqnimont courso which includoo 
r. wiit on cox cduc:»tibn. To prepare nycclf X enrolled in tho courco "Se-a^ality 
for Toachcrn" offered throu^fh the university exter.oion and tEvu;,'ht by Planned 
r^-ronthool* ?ho courno covered every r'.cjt>ect of inriiruoiin/^ n any. education 
\u:i!i. ''-'.o inatruotion ' c.;i outotanr.in/; nv,' I feel the clv.va \:na c. iroi-iondouo 
hoTp in i'*rct:r.rlnT no to torch n^y clr.nc. I rr.uct aOd th"t thic wrc the onlj- 
*,uch trai:iin(r Co\irc!c for teachcrii offered in tho r»anta Cruz aror.» Later 
during ^ho scncoter Planned Parenthood vjaa vioitin,'; ny cchool for n lyco'rC to 
help instruct tho nex c^lucation unit* Ao a otudont teacher Planned Parenthood 
holixjd no in oreiiarin^ ny leacon nlana, orovided oOucational rar-terialr, and 
obcorvctt r:e instruct inr tho unit. In addition to thia I had the opportiimity 
to teanwtcacU with a. Planned Parenthood instructor for a few dayo, I feol 
that the aooistance I received iron Planned Parenthood wao invaluable to ne 
£3 a beginning teacher. 

There is a noed for educational pro/^ano of thia nature in tlic coarronity. 
7his can eanily be nui.ported by tho fi;rouinf; nxinbcr of unwanted tconai^e 
procnancieo in thlo country. The only way educatorc can deal with thio problera 
In to be t mined tbr^r^Tveo ir. the nn.ny nrco of hunan cG:^:t.ali"t7* Planned 
Parenthood haa denonct rated ther« ability to help the entire cornrmnity throu^:h 
their protr^ana. 

I Qncoai'p/:c futuro fuadinr: of tiie educational pv-'^rran offered by 
Planned Parenthood, I hope that you will do evcrj-tjiln/^ in your no'.rer to 
-\Xlou t'-ic outatandlrv: conntmlty aorvice to continue. 



Sinccr^y, ^ . 

Courtney VIello ' 



er|c 
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Juno 1, 1977 



Chainnan, Santa Cruz Boai'd of Suocrvloora 

701 Ocofxn iJtroot 

SontQ Cruz, Calir. 95)060 

Door Chaimm: ^ 

^ "^"-d.li):o to toll you oi' tho wondorAil oorvicoo tDorfornod by 
tHo wonboiT.^ or trio Clamiod i^aronthood oi^cniii-Qtion o£ '^cxita Crwz in 
cosiln;: to t.io ^3Qiita Cruz -U-.h i^chool Co-xiunity noalth Clccjaoa, to nnordc 
on /oneroal amoaaoo. T-io - havo boon co^-iinc to ua ovor the onnt t::o 
yoaru i'or a tliroc oi- four olcoo period dlucjuucion, each niiio' wooko. 
\.o count on rliom ro^ularly end thoy nro noro tnan uillinc and hapuy 
to 00 ol oorviso to tho schoola in linxijra Cruz County, 

Cr.thy^/:ic!:o and othora havo \;illin;^;ly given thoir oorvicon to uo 
and I/O fina t.i:it our oti:dont.i nucii profor tnoir aooaL-ora, uho cro oo uoll 
inror.-.od on t-zo oubjoct of Vonoi-ccl diaonaor., than' havens a vooi: of 
r-iovAoa r.iid ot.:or info.imtirjn i'ron toxtboolro. Vhoy do on o:<:cc.Llout Job 
rovic-Jinc al^ t.io 1 at oat im'ornation available, Tlioir ti\l.:a havo boon 
bacicod by our oc.:ool L-dJiiniati-ation and p; ronty, 

uo urco you to ploaoo not cut out thoir educational oei^vtcon by 
cutt.air tnu I'unao ^.-Iiic;-; aro not a^ide for . thio ourpoae. 'I'hoir educational 
norvicuo cvo i.-urta imny dollara to ua at fcho nehool.J. \Io would be 
donyin^; tnu otudenta a [;ood doal of iiifori.iation. if wo could not rely on 
tnoir oorvicon* . 

'j?ho Pla j:ied Parenthood porsonnol aro Jnecinlioto on their subject 
and do r.oVo cood in a ono day pro:ientaticn than most tonchorn could 
Givo in G vo j'tto ' tine • 

I/O fool thoy are invalunblo to our future irocrano and -./o ^.-ould 
liI:o to bo able to call on thew afjain^and aKain^ne::e yocr, 

. ^^^o^lf- personally Hl:e to invite you to cono and ait in on ono of 
thoir lecturoD aoriotii/.o in the near futuro duritiG tho noxt ochool year, 

Ploane rotain n-.ndiiis for thia outatandins contribution to our 
eo^c^unity. 



Sincoroly, 



Mary'-'.', Bate a 
iioiilth jJducation 
Santa Jruz .ii^jr- School 
U15 '^ainut Ave, 
Santa Cruz, C- lif , 95060 



f«!n TV ' ^ Tin i' n n 
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^-..^ 319 LA FOiNDA AVCNUC, 3;,NTA CRUZ. CALIFORNIA S5065 
426-6000, Ext. 343 

June 2, 1977 



Dear Chairman of the Board, 

I have rtlrcady joined the stntt of Loraa Prlcta Hif;h in urging 
you CO use revenue sharing funda to support Planned Parenthood and, 
through the nupporc of their proRrnms, Co allow Planned Parenthood '» 
cojnmunity «ducation pro^ran to continue. I v/ritc now n teacher In 
constant need of good tralninp, prof.rams and support in ny efforts to 
teach hmnan sexuality and f«nily life education. Planned Parenthood •« 
teacher inrtcrvice courocs have been invaluable to mc. 

I ottended Flanned Parenthood 's teacher Inacrvice course givon 
through UC Kxcenslon a» well as their monthly workshops for teachers 
and parents, lly feeling about these seooiona can be stated quite 
•imply: they were the nost compcehenaive, fascinating and helpful classes 
1 have ever taken. I was not only Creacly impressed, I was extremely 
Rrateful. I now have at my diapoaal information, resources and an 
enthusiastic support system that was never before available. I have 
a teacher's resource book on human sexuality and I feel more competent 
as a family life education teaciier. 

Tlie worth of Planned Parenthood 's professional training i« incalculable. 
They have reached me^ and I in turn am able to reach hundreds of students 
to help them have the infonnation and understanding important to raising 
healthy, stable families of their own. 

I cannot urge you strongly enough. Please add Planned Parenthood 
to your list of revenue-sharing recipients. 



Respecctuiiy lours, » 
Sheila Coonerty, teacher t-P^^ ' 
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December 1 ,1977 



James Whitely, Principal, 
Branclforte Junior High School 
Melrose and Poplar Avenues 
Santa Cruz, Ca. 



Dear Mr. Whitely: 

I am writing this letter to tell you how delighted I am with the Planned 
Parenthood Community Education course which is currently being conducted 
at Branciforte Junior High School. I have attended three of the six lectures 
Reproductive Anatomy and Physiology^ Venereal Diseases, and Contraception 
and Unplanned Pregnancy. I found the course material to be factual, 
objective, and pertinent information, extremely relevant to the age group 
being addressed. There v;as no attempt made, during any of the sessions 
which I attended^to influence the moral or religious values of the children. 
I am very grateful to you, the faculty, and the Planned Parenthood Staff 
for providing necessary sex education to niy seventh-grade son in a 
manner which does not conflict with either my family's personal beliefs 
or my role as a mother. 

I would also like to express my admiration of the professional way 
In which both Mary Zuccaro and Kay Todd are conducting their classes. 
As members of the Planned Parenthood Staff, these women show remarkable 
teaching abilitjes; they are valuable assets to a community which is 
greatly in need .at. thei r services. 



To V/hom It I-lay Concern t 

Planned Parenthood has v/orked with .ne in ray classes 
for young mothers and for non-parent high school 
students. 

They bring to the class expertise and current information 
that I could not provide by myself. 

I would like further help involving parents with curriculum 
planninG and I think Planned Parenthood personnel would be 
a great asset in doing thia, 

Their continued support is important to the success of our 
prograjn. 



Sincerely, 




November 28, 1977 




Nancy Hartsell 

Director School Age Parents 

and Infant Care Center 
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Live ®aS& ©cDcooS QDSsdirfict 

OiSTfllCT OFFICE 1$t« CA^tTOLA ROAO. SANTA CHUZ, CALIF. ISOlO (408) 17S t»1 

ttVf OAK SCHOOL |||« CA^ITOLA ROAO «7S-S000 

OCL «AH SCHOOL 4 t||| MCRBILLORIVC 47S.iSiS 

C«fN ACmes SCHOOL M« •OSTWICK LANE «7J-0Ht 

iMlTftUCTIOMAL MATCniALS C^MTIR »«f »01TWICK UANC «71-1110 



29 November, 1977 
De«r Sir a. 

The Planned Parenthood Association of 'Santa Cruz County 
is currently involved in producing a series of se.Tiin'irs for 
educators regarding an extrenely volatile portion of our cur- 
riculum. I have attended these seninars. They have not only 
presented invaluable content .raterial but also provided our 
community with pertinant information as to the importance of 
sex education in the schools. 

This approach involving corxiunity and schools seems to 
be noat effedtive in tercvs of overcoming apathy and/or fear 
on the piirt of parents nnd educators. 

Any grant the Planned Parenthood Association requests is 
certainly well worth it for their continued involvement in 
this program. 




Gordon 3oudreaux 
Chairman, Science Dept.'' 
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SAN LORSNZO VALLSY UMiPiSD SCHOOL DISTRICT 



On. bOMALO A. FtHOOtS 
WILLIAM >. MITCHCLL 



POST OFFICE BOX 39t 
BEN tOMONO. CALIFORNIA 
99005 



November 30, 1^77 



Xo v/hom ±t cay concern : 

The Santa Crus County Planned 1-arenthood has offered some of 
the finest teecher education programs I have ever attended. (I have 
attended three programs over the past three years.) Each session 
was extremely valuable in that I have always gained infromation or 
methods that I was able to use in my classroom. Planned Farenth" d 
organized the cessions in seminar form which allowed for sharing 
between teachers as well as the presentation of information. There 
are so many difficult and sensitive aspects to the teaching about 
sexuality that cannot be explored fully thicugh reading on one's own* 
P lanned Parenthood has functioned as a sort of catalyst to bringing 
teachers together. 

The'^'prograa; which Planned Parenthood conducts in the classroom 
is outstanding. Planned Parenthood taught the sexuality unit of ray 
health classes for one week. The introduction it provided enabled 
me to begin teaching the sexuality unit. 

I have only praise and high regard for Planned Parenthood and 
its educational programs in this county. 

Sincerely, 

Joan Brown 



Health teacher - SLVHS 



5/»H LORENZO VACLci ^IGH SCHCOi 



fanrarh W. Oflit«v, Principfll 



Paul T. Moser. VJca Principal 
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Stnta Cms CUy S<iw>U 

Loma Pricta High School 

S»ntQ CruM, CoBfamia 95060 



\ 

30, 1977 



To VhoM It May Coocemr^ '^'t*- 

Many of tha atudenta at,l<TOa frleta Kith School hava baaafitad graatly 
fra th« prograna ?lannad Paranthaod hai praiantad hara ovar tha Uat fav 
yaara. 

Tha Planned Paranthood ataff haa baan mora than santroua vlth thalr 
tliM. In addition they hava baen flaxlbla anough la their prea.ntatlona 
to haira daalt aueeaaafully vlth th. aptclal n..da of continuation atudantfl. 

At praaant ehey ,re In tha proeeaa of providing In-aarrlca training 
for tvo of I^a ?rleta'a caachara. The training aaaaiona hava baan 
infonnatlva and wall organiiad .nd hava provan Invaluabla in aatabliahing 
our own prograa at Loaia frlata. 

laaad on a long and fruitful relatlonahlp with Planned ?aranthood, 
the entlra ataff of Im Prieta aupporta Planned Paranthood'a applleatloa 
for grant «oniaa. Hopefully, with both financlil aupport and cooMnity 
good Will, Plannad Parenthood will be ,bla to contlnua and axpand thalr 
progran in Santa Cms. 

Sincaraly, 
, Tha Staff af La«a pclata Hlgh.seheal 
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MISSION HILL 
JUNIOR HIGH SCHOOL 



425 KING STREET 
SANTA CRUZ. CALIFORNIA 9S060 
<408> 42Q.6000 



November 23, 1977 



Steven Bignell, Education Director 
Planned Parenthood ot Santa Cruz County 
421 Ocean Street 
Santa Cruz, Ca. 95060 

Dear Steve, 

Mission Hill has now been involved with the Planned Parenthood 
Program for the past two years. In that time I feel your 
personnel have b^^sn able to bring to our students a program 
that is so despeiately needed for this age group. We are 
continuing to see youngsters within this age group confronted 
with serious decisions that they will need to make as they 
move thru the secondary schools. Your program will, for the 
most part, provide them with the background information which 
will, hopefully, enable them to make wise decisions. 

I am also deeply indebted to your staff for the staff development 
activities that have been made available to the teachers at 
Mission Hill Junior High. I feel we now have a cohesive team 
approach for dealing with this very sensitive material. 

Parents will continue to show their concern about the method and 
manner in which this material is presented. Your staff has dealt 
with these concerns in a professional and positive manner. I feel 
your program is flexible enough to meet the diverse n^eds of our 
students. I would like to take this opportunity to extend my 
sincere appreciation for these efforts. 




Ramsey E. Thornley 
• Principal 
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PAJARO VALLEY UNIFIED SCHOOL OlSiTHtCT 

165 BUkCKaURN 5TR£tT 
WAT80NVIU.C. CAUrORNIA 9S076 

MMt-tNO AOONfSS. 

af r>cc «Q« ft3« 

*vrt* 

Dec«£Dber 1, 1977 »>»•»»« 



To WhocB. It Mtty Concern: 

I t» vritins thi» letter in tupport a£ Planned Farenthood' • educational 
actlvitiaa and aervicat in the Pajaro Valley Unified School District. 

Planned Parenthood has provided direct services to students in the classroom 
by responding .to teacher and administration requests o£ from one class period 
to a complete sex education program lasting 10 waeks. The 10 week program 
was in conjunction with two teachers who were 'developing a new program in 
our continuation school. 

In addition to direct services in the classroom, Planned Parenthood has 
served in a- consultancy role for teachers in planning program and developing 
specific teaching units. In a more global effort, they have developed a 
specific in-sarvice program for 7-12 teachers who have a responsibility for 
Isiplamanting the sex education programs in our district. This in-service 
program graw out of a survey that indicated we were not consistent or artiicu- 
leted in serving tha needs of our 7-12 students. 

We have found that many of the teachers who are responsible for sex education 
do need and vane in-serv'ice, consultancy and in-classroom assistance in this 
area and Planned Parenthood is cipable and willing to provide it, if they 
have the necessary time and resources.' 

Wa oaed the continued involvement and expertise of Plaxxned Parenthood and X 
support thair efforts to identify needed resources. 

Sincerely, 



Frank W. Cooper 

Director, Educational Services 
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July 13, 1978 



M'-^rilyn Lidciiront 

701 Oconn St. 

Santn Cruz, CnUf. 95060 

Dear Mrs. Liddicoat, 



over the hesitation i^ refundTn^ fh-i^"" ^° express my concern 
I believe that the qualUy Sf the ^nv ''h''^ ^-'"^^'^ program, 
vided in our local schools ha. hLh that is pro- 

Planned Parenthood ha^ nifn^^ ?^s^tly improved since 

regular teachers I wou?ri ^ '^"^ the 

matter seriorl??y\U tTJef und%h?."''^^^°". '° consider this 
am lookinq CorwLd to th^ dav ^ ''^''^ valuable program, I 
grnm presented to thSm ^ '"^ ^^"^^ thin pro- 

SincGrely, 
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July 13, 197B 



Us, Pat Libf^rby 

County Poard OjC Superviijon 

Santa Cruz County 



Donr Its. Liberty, 

I'liln OtilJ.oi' Vn 1.0 lu'ijo yt)u l,o MUi'|n"^j'b t.ho iNin'lluj; itT \'l(um"il rnr-'nUlinnd 
Tor tlicir aox oilucabion prof.rmu, i t'jnch tit nrnnciCnrLo iJ\»hlor !li{;h JJclmol nnd 
uas involvod in their oox oducntion and tcnohcr traininu profjrnm nnd felt It was 
very beneficial. 

VG.th the paGsn'^e of Jarvis-Gann and cuts in school bud^cta snrvicos cuch 
aa t'1030 provided by Planned Parenthood in the area of sex cdiication arc even nore 
noeosattry, Tho nido n^von to the sehoolc in tho area of eurriculujn development and 
teachor training by Planned Parenthood may enable sehoolo to offer programs in this 
important area of edueation, 

Thonk you for your concidcration. 



Sincerely, 



Vlold. Vnaconcolloa 
Folton, Ca. 
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860 Pine Tree Lane 
Aptos, CA 950Q3 



July 12, 1978 



Mr. Cecil Smith, Chairman 
Board of Supervisors 
701 Ocean Street 
Santa Cruz, CA 95060 

Dear Mr. Smith: 

I am writing to urge you to continue your support of Santa 
Cruz Planned Parenthood. 

As a nurse involved in health education of developmental 1y 
disabled students, and as a parent, I have found Planned 
Parenthood's resources, both materials and staff, extremely 
valuable- 

I believe it is most important that they continue to pro- 
vide their excellent services to the community. 



Sincerely, 




cc: Marilyn Liddicoat 
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So<](K:l l{i(jh school 



To Whom it May Concern : 

Mrs. Sandy Orv/j.f4 and Mr. Sihriven liJfjnLill of Ihci I'lanni.-d P.^rcTit- 
hood org»in i 7-a tion Iwivc r/ivcin prtinonLAtlotrj to my ci<ini:c.'": fur 
the fail, and cpriftq iietnctbrjrs oL' the ln'Jt GOhool. year unci 
during thu fall tiema^jUer of thia school yuar. T v;i::h Lo cfjmri'.Lrn t 
on fcha fecopci and quality of the; program pruiittr.tufi by this gi'oui.) 
of dttdiciitcid public acrvtintG. 

Approxin^u taly 120 s):udc;nt;> in my cli».};sc:s at Socj'.Ji:! UUjh hjvo 
ecion tho Planned Parfinthood prftGentaticn . Studonts- in tvjo 
claasoa asked to extend tho cchuduicd Planned PnrcnLi.ood luctui-L! 
so a a to more fully ci:.Mminti L)ia queck tion:; raitscjd in prcri'.fin ttj- 
tion. Tho Btudcjnt'G rftaci'-ionw to ^he prunonuationu wure 
tho.'ju of mature, intereuLed individuc»lc . 

I muiit commend the Planned Parenthood organization for a 

o traightf orwurd , Irenes t, and adult prcscrntation geared to tlie 

high flchool age student. 

X further commend MrG. Oruitz and Kr. Dignell personally for 
their ^Jjili. > ^o present a delicate subject with auch far- 
reaohing importance and impact. 

nespectf ully , 

Darrel K, Sodgv/icl: 
Teacher, iJoquel High School 
Sequel, CA. 



.Januir/ U, 1976 

Stsvo^n EJi^.fill of the Planrt'd pi^!'onthintl Afiaociation visitnd my Fcycholc;ry 
in ^''--r fv. i.vi HIni fv-r-j! {.-./Ico \.h.- fal? r.n-'.»r.-.o)- cC 1975 

e'ov b'>lh vi'-l-.n, ; -Lr> v.- re i\ot* , nnJ no j arwnt abt:iz(\ Inpl hic/hav child 
not b-.i prMSz-nt Tor tr.Ofv.* c.l:tr,rKf.. [raring hln I'lrr^L viiiL, Kr. BifTiujll tnlkorl 
ip'^.'"). i.r">rr . ".cy '^ni;- , j ;r". In L*." rrnL^xf. iT a ur.iL r.n crijjxn cdimfh^linf;, AfLer 
t)»TLL cl.ir..i, sUi! 1 rA.-.-.'-J .if thiy ccujd inviLi* hij.-! to n-it-urn Lo disfiuns L}*«2 
subjo::L of cc '.tra':'*; * !• n . Trir*ir n??:: ''■".fu Lo tyi '.t j rf n.^Twition Wi'S ur.ifo^'nily 
pn,;it*»'C! •, Y. •«;-.- ••.■-«• ".wt'dl . Cn^ bLit. .-■:* - •.;h-t hU'i I «jon r'.'l ::itaMt. to ct.t'rn;'. 
bc-uu;-c, sh2 'rii-S^ • 'n ret i*r;r,!"Uiir.i; I colli.:: 'jvjr dlr.ousG v/iLh r?j' fi£jr;c.-»^_, " 
th<-.nk/;r! .i-'trrrvz-^r:^ for arl'.in^^, h:;r. ccrr.e to class. .She -mi a nuribnr oj' 
oth'T .'tj.Uirt'; cct.^,';u^h:1 Lhit Kr. tsij^r. .'ll's pr^:s*^,';LaLion was even rrair"." v;holo:5orr/i 
on-l ounforwiblH th-it: t.i« Gi: "noirrc ai p-*''"*^cn U^at they had heard in biolo;c/ 
ci.is'.'-.G. I, ^co, value i.nc quiotj lov/~k«jy obJcjcLivity cf l-'x. Bifjnoli's apj.roach 
to a difficisll subji^c.. 
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300 LA FON'OA AVENUE SANTA CRUZ, CALIFOR/IIA 95060 \ ;!! 





13 January 1975 



Mr. Steve Biqnell 
PVanned Ptrrenthaorf- 
Santa Ct'uz, CA 



Dear Steve, 

Our Community and Personal Health classes found your 
presentations to bo interesting and helpful. May I 
cownend you on your abil ity to haiuDe this subject 
(natter in a sensitive, but straight forward way. I 
look forward to having you again for my next group. 
Thanks for giving us so much of your time. ' 

Sincerely, 



Oebby Purvis 

CofTfliunity and Personal Health teacher 
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ftt. Jofin'i^ £pis(copal Cf)urct) 



Ccalral «ni tikrccr 



iSemylMtf. (Kenneuee 38 U I 

October If), 1Q80 



iMrs. K\s\e Sul I Ivan 

Department of Health and Human Services 
Offices of Famnv Plannint^ 
Rofl« 74q 

VSOO F lahers Une 
Rockvllle, ?0ft^7 

r)ear Itrs* Sulllvant 

I a» writing this letr r of siioport for th« Planned Parenthood 
educational procrafo In the Meaphls area* 

Vli carefully reviewed the Family Life hiducatlon Curriculum 
on prohlea aolvlni^ last auouier and decided to uae It In our 
Church School on Sunday morning for our Senior H\nh School 
data* Ve found that the resnoose In our Parlih waa very 
positive. All those Involved In this proffraa responded favor- 
able, teachers, parents and students. 

Vli are Presently usint? the same type material In our Junior High 
cJass. St. John's has loade a strong coonsltSMnt to this area of 
education and see |t as an Important part of our Christian 
Education prograa* Planned Parenthood of Hssiphls Is certainly 
providing an Invaluable service to us and to the entire co«* 
■un I ty • 



Sincerely, 




Gayle M. Barnvel 1 

Director of Religious Education 



cc: Dorothv Davia 

Heap*! Is Planned Parenthood 



ERLC 



275 



271 




STATE Of TENNESSEE 
DEPARTMENT OF rUBLIC HEALTH 

C080EIL HULL BUILDING 
NASHVILLE. TENNESSEE 37219 



October 2, 1980 



Memphis Liaison Office 
81A Jefferson 
Memphis, TN 38105 



Ms. Elsie Sullivan 
HHS Office for Farolly Planning 
5600 Fisher Lane. Room 749 
Rockville. MD 



Dear Ms. Sullivan: 



1 would lika to commend Memphis Planned Parenthood Association for the produc- 
tion of A Problem Solving Curriculum for Adolttscenta . In the two years I have 
served as Teen Initiative Coordinator for the Tennessee Department of Public 
Health, X have had various opportunities to aee the curriculum and films dem- 
onstraLed and to observe audience reaction. The following is a partial list 
of the presentations I have observed or participated in involving the use of 
this program; 

Fayette County Secondary Teacher Inservice (all divisions) - Auguat. 
1979 

Tipton County Health and Home Economica Teacher Inscrvicc - September, 
1979 

Somerville Presbyterian Church, Parents - September, 1979 
Memphis City Schools Health Teacher Inscrvice - October, 1979 
Bartlett Methodist Church - MY7 Parents - October, 1979 
Ripley Methodist Church, Parenta - November, 1979 

TN. Maternal Services and Family Planning Educators - November, 1979 
September. 1980 

Ellendale Elementary School, Parenta - April, 1980 

Group Facilitators, Adolescent Sexuality Workshop, Memphis State 
University - September. 1980 

The proftcams stimulate discussion and involvement, particularly if the partici- 
pdnis react In small group settings ^ Because the films and activities are adap 
able to a variety of topics and settings, adults participate as eagerly as ado- 
lescents . 

The Memphis City School Family Life Curriculum Writing Committee, of which I 
am a member, has recommended films and activities from this program as resource 
materials for student activities. 

I look forward to availability of the clemcncary and junior high school level 
curriculums and again wish to support tWis very worthwhile program. 



Sincerely . 



rif—y Cobbs 

--^-^Y^.llc Health Representative O 
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THE UNIVERSITY OF TENNESSEE 
Center for the Health Sciences 
100 Madbon Avenue 
Memphit, Tennessee 3*143 



5i»-5771 



C«of|« M. Ry«n, Jr., M.D., M.r.l 



NoveiPber 11 » 1980 



Babs Feibelman 
% Planned Parenthood 
1407 Union Avenue 
Memphis, TN 38104 

Dear Ms. Feibelman: 

Just a brief note to express my appreciation to you for sending me a copy 
of the Model Family Life Education Program. I have briefly reviewed the 
jMflterial and It would appear to be an outstanding effort of this nature. 

Sincerely yours. 




m, Jr. , MO, MPH 



o 
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Grace-St. Luke's Episcopal School 

246 S. licKcdcrc liKO.. Memphis, TN 38104 (901)278-0200 
Ldwiinl li. Gunible, B,S,, ^t.A,T., Heudmusier 



A«Hu;.L 28, 1980 

Memphis Planned PurenLhuod Ajjooc. 
U07 -Union Aver.ue 
Heinphla, Tanneaseti 

Thank yuu so much for sharing your ttex education curric- 
ulum macerlslf wlLh us during our ln~aervlce l««t week. Ail 
the t«acher« «njoyed your workohop, and I think that you opened 
a new door for u« aw profeaalonal educator*. 

Please keep ui In mind. if you have other workshop* which 
we could attend. T believe that C.S.L. will bacoae vary Involved 
with Initiating a sex education prograa In the future, «nd X will 
appreciate your uaslstance to us In Chla andaavor. 

Thank you again for your inter^at And dedication. 

Sincerely, 

Barbara U. Dauah 
Aaaiatant Principal 

bUD/kc 
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HovMb«r 4, I960 



D«|Mirta«nt of Haalth k Hua«n Sttrvlctttt 
OffU« for Fully Plannlnt 
3600 Pl«h«r« Lmnm Hoom 749 
lockvlll«, MD 20657 

Dctar Mr«. Sullivan, 

In r«ply to • r*quMt tnm Plannad Paranthood of lteM|»hl«, I mm writ Ins 
to «prM« apprMlation of tWr staff for thair continual axcsllflDca In 
providing aducntion to tha human aarvlcaa afaneiaa of ma eoaaunlty* 

Ihirlnc tha paat thraa yaaira* Planoad Paraotbood of MMptila haa provldad 
H aa yh la St at a Onlvwraity vlth vorkahop laadara for eonfarcACoa. Inatltutaa 
and eradit eowraaa of far ad through tha Of flea of Vubllo S«rvlca and Gootlauing 
Educatloo. SoM amplaa of thair prograMdAg ara providliig a workahop to 
luMD aarvlcaa mgmiaiMm on **faiai7 aa iaB-UMntara**! Barlaaal Tanthwirtar 
IdMntlon Projaet eonfaraocaa, aharlag ftmilj X.lfa Mucatlaa fUaa nod dl*- 
cnaaloa; training and facUltaclng a ooof araooa antlcladi ""Dalklag About 
Adolaacaat tanaiuy far M ai ^ybt a Matto YoKth DlYacaloa Pvajaatt proving 
laccurara In " Till l a — ■ l ity", a oradU aotnratt of farad by tta DaportMit 
of Baalth Idaontloa* to an iidiMiaa of alMMwry «m1 mtmmUturj aebooX 
taanhara. 

Zn abort* tha r^ff and Toluntanra of Plnasad Parasthaod of Mav^^kla hava 
givan eooalacaatly high quality ptofaaatonal tvalali^ to tlM 

Sincar«X7t 



JaihM Drallua. 



Atelnlatrntor 
farvieaa OO-OP 



cet larbora Palbalxi^V«i 
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GERMANTOWN PRESBYTERIAN CHURCH 



2363 GfcHM AM TOWN ROADS GERMANTOWN TENNESSEE 38 13« 901/754.5196 



October 10,198o 



Hrs. BarbarM Felb«liiaji 

Plarined Parenthood C«nter of Memphie 

lh07 Union Av«. 

Memphis, Tenne6s«e ^SlOk' 



Dear Mre. F«ib«ljiiui, 

A thr*« aonth atudy of human sexuality was offered to our Qradea 
9-12 evening fellowonip last winter. The Faaily Life Curriculum, 
filaa, and leaderfibip training we received through Plaimed Parent- 
hood enabled ua to provide a very offectiva and coaprehanaiva 
protpras. 

Four lay aeabera, our Aaaociate Paator, and I participatad in the 
training. A cliaate of opanneaa waa an Intagral part of halplng 
ua to becoae faailiar with the curriculum content, filaa, and 
augg»t8ted aathodology. The excellent rola aodala we obaarra^ 
enabled ua to b* laaa aelf conacioua In diocuoalng huaaa aaxual* 
ity together, and without doubt thoaa attitudaa were paacfd along 
aa the atudy proceaaed. 

At thia tiaa a atudy for the Oradea 6-7-6 evening ftllpwfhip ia 

being conaidered. 

Pot Davia wao especially halpful to ua froa our firet contact on 
through. We are deeply indebted to you and your ataff for th« 
fine aaaistance we received, and we thank you. 

Cordially, 




Kathleen Hodgson, 

Director of Christian Education 
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GERMANTOWN PRESBYTERIAN CHURCH 

2363 GERMANTOWN ROAD S . GERMANTOWN. TENNESSEE 3tl3i 901/754-5195 



October 15. 1980 



Ms. Barbara Fclbelman 
Planned Parenthood 
1407 Union Avenue 
Memphis, TN 38104 

Dear Ms. Felbelman: 

On behalf of our church's educational staff, I would llkn to thank 
you for your Planned Parenthood resources which we have used with 
extensive and positive results. Our Senior High Youth Fellowship 
advisors met for the better part of a morning l««t Spring to be 
led by aome of your staff persons in an intensive teaching education 
session on how to use your "Family Life Education: A Problem-Solving 
Curriculum." o 

This was used by our church in a 13-week series on Sunday evenings, 
and it approached the issue of adolescent semi*llty from the stand- 
point of developing responsible solving akllla. I believe that our 
people learned from the series decision-^making procass which will 
enable them to confront confidently iaaues in life othar than those 
merely relating to thair sexuality. I can think of no more valuable 
legacy to hand on to them than one which teachss Cham such ethical 
responsibility as a necessary ingredient in thair faith development. 

In addition to the program we used filma from Planned ParanChood 
designed to enable parents to better discuss aex-relatad issues with 
their children. These films were received eo thus iaat leal ly and 
numerous adults suggested that our church achool prograa aaka regular 
use of these resources through special church school claaaee» seminars, 
etc. 



I am avare of the great opposition to such prograna, and understand 
that there are many who would desire that they be done avay with. 
I hope that Planned Parenthood can resist that opposition, for 
these resources deal with the crux of the problem which the agency 

Is designed to address. To deny the use of these resources would be 
to Ignore the disease while merely trying to treat its symptoms. 

Thank you for your cooperstlon with us, and we look forward to work- 
ing with you on future projects. 

Cordially, 

Theodore J. W«rdl«w 
Aasoclace Faacor 

TJW:ajc 
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STATE OF TEMME88EE 
DEFAWTMENT OF PUBLIC HEALTH STATE OFFICE BUILDINl 
BEN ALLEN ROAD / 
NASKVtLLE. TENNESSEE 3721t [: 



November 21, 1980 



Babs Feiblernan 

Memphis Association of Planned Parenthood 
11*07 Union, Mid-South Tower 
3rd Floor 

Memphis, TN 3810^* 
Dear Babs: 

! want to tell you how much we all appreciate the opportunity you gave us to view 
the family life education curriculum you developed. Your hard work is apparent. 
All of you did a beautiful job with the training and the knowledge and materials you 
shared is greatly valued. 

I am sorry to be so late in sending these travel forms. I was waiting on a couple of 
forms and only recently found out that they had been maUed directly to you. 1 
briefly scanned these as they arrived. If you have questions, please call me. Thanks 
again for doing the workshop. I have received only positive comments on it, I feel it 
was very beneficial and only wish more folks could have attended. 



Sincerely, 




Carolyn F. Vincent 
Training Coordinator 
Family Planning Services 



CFV/ske/5-2 
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North East District 



hlMU« I II 

MlSblS'ilI'lM SI «\ II m>AklJOt MLALTH 



Ml *:> Lf r I Ml .J M. I utjijt. 
t A e V. u t i V t: U I r f tor 

Planned Pdrentnoud Center of Memphis 
140? Union rt .»M|»'ft> 
Memph is , \ti JHin4 



Uea r S te r I I ny ; 



I hope this letter catches you before you leave for your new 
ddventure. Dot told me when she was here in Tupelo last week 
that you hdd accepted a position with an international organi- 
zation to direct family planning activities in the Philippines. 
I don't recall whether she said it was the World Health Organization 
United Nations, or the World Bank but in any event it certainly 
sounds like a challenging and interesting job. I must admit 
that I envy you but I also feel , f rjnm_my^J imi ted exposure to 
you, that you will do an ou ts ta nd i nT"3o^ your new capacity. 

i really just wanted to say "so long", to express regrets that 

we did not have an opportunity to work more closely on more things. 

and also to wish you the best of luck In your new endeavor. 

On another matter. Dot and Babs did an outstanding job down here 
last week. We hope to have them back down here in January or 
February to do pretty much the same thing for our public hearth 
nurses and a few other people if we can work out a schedule. 
All the folks that I have talked to who saw the film or rather 
sat through the Program were very favorably imp res s e d wi th the 
material. I hope we will be able to encourage the Family Life 
Education Committee to purchase one complete package for use 
in the Tupelo area. I will correspond with Dot a little later 
and attempt to set up a convenient time for them to come back 
1 0 r u p e 1 0 . 

Best personal regards, 

w w . Denton 
Administrator 
WWD: np 

December 1 , I 980 
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561 Pfcscott jl i>wuthefn * Memphis. Tetui 38I1I • Telepliorie 458-827 1 



Mr:,. OucuM.y Uri^ I 
Planned Pdr^nthood '.enter Memphis 
1407 Union Ave. 
Womphib.Tonn. 38)04 

Dear Oo^: ' ' ■ 

The Two of uu from Bunlyn Church who pdrMclpdtod in i he workshop 
"Talking Abou f 'jexuulity: Opportunffies for fhe Church famMy*' on Februdry 
28, 1981, fourfd If- to be n»o&t helpful. 

Juft}' IdSf week wo were reporting on this workshop at a meeting of 
all of Iho adulfs who work wifh youth In our church (church school teacheri, 
/oufh fellowship ladders, recreation leaders, etc.). It was the unanimous 
rh inking of fhis group fhdt we should pursue some plan to include an opportunlf\ 
to sfudy and discuss sexuality in our programming for Junior and senior highs 
In fho fall of |98I. I hope to be In touch with you In May to set up a time 
When you or somoone from Planned Parenthood might meet with us to help us 
fhlnk about a curriculum, leadership, etc. 

Thank you for sharing the resources of Planned Parenthood on this 
subject wl|-h us at fhe february 28 workshop. 



8 Apri i lyai 





W, F. Mansel I , Jr. 
Associate Minister 
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THK NA'I lONAL CONFKUKNCfc: OK 
CHRISTIANS AND JKWS 

n.„r\ K M.K.rt. ,if |'») 1) December 29, 1980 

Ituius',,, Htflu.tt.H tUfrH>,t 

(tot) 327-^10 

M73 POPLAH •uae 4t4 

MiUPHIl. TN M'tl 



Ma. Dorothy R. Davis 
Memph is P Id nned P a ren thood 
1407 Union Avenue 
Memphis, TN 38104 



\u", m^'In \,„ Dear Ms, Davis: 

I- tUuy 

w*. J. '*('..,.,«. Thank you Cor dropping by my office to inform 

.1111 Miiu^ me o£ the Family Life Education program you have 

' hjH- M ' '-mw planned for the churches of our conununity. The 

11* 'J!!'.'' ^r'"'™"" program is m. formative and non- threatening. I 

heartily coinnvend you and your staff for creating 
a program that will prove useful to the people. 
Your approach of giving people the facts and letting 
'mZV^Th^u, them decide what they will do with them is a sound 

method- 

K<.n<M tW>rMt 

MjJTVjJ"r«'Zr». we shall be happy to put you in contact with 

vt'l^i'fT«n.» meinbers of the clergy so that you can offer this 

r^'iiwl'*''* program for uae in their spiritual congregations. 

Jrt"!!!,-!"'""""' Also, we shall be glad to work with you in organizing 



. I K..t...M It 
l(u»t» I 4IW Jr 



H Mik.. J. 



a panel of clergy advisors for the program. 

with every good wish for usefulness to the 
communi ty 

Sincerely yours, 




E. Moore, Jr. 



"C«TJ»'".f Tenne/9ee NCCJ Director 

ix A H«. Tvr.r J, 



lk.n.1 Ity.it 
•4 »luM) Yrtl 
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Senator Denton. All right, sir. 
Doctor Stechler, you may proceed, sir, 

Dr. Stechler. Senator Denton, my name is Gerald Stechler. I am 
professor and chairman of the department of child psychiatry of 
Boston University School of Medicine. My training is as a clinical 
and developmental psychologist. I have been a member of the^ 
faculty of Boston University School of Medicine for the past 27 
years, and for the past 10 years I have also been a member of the 
faculty of the Boston Psychoanalytic Society and Institute. My 
clinical practice specializes in children and adolescents, as does my 
research. 

There are four major points I would like to stress in the follow- 
ing statement: one, the appropriateness and comprehensiveness of 
the curriculum material; two, the process whereby the curriculum 
is implemented; three, the background and training of the instruc- 
tors; four, evaluation of the program. 

Basically I believe it is worthwhile to reduce ignorance about 
topics as vital to our lives as reproduction, our own sexuality, our 
functioning as potential parents, and related matters. Insofar as 
disturbances in healthy development stem from such ignorance, its 
alleviation through education is to be commended. 

Like most people, I am aware that in discussing sexual educa- 
tion, one is dealing not solely with simple or even complex factual 
material, but also with powerful belief systems which fall within 
the province of family, culture, and religion. Furthermore, in di- 
recting this education to children and adolescents, one touches 
upon powerful feelings, fantasies, fears, and wishes which are part 
of normal as well as disturbed development. Therefore, the success 
or failure of the program, the degree to which it is useful for vvide 
and diverse segments of the population, and its ultimate contribu- 
tion to the health and well-being of our youth depends upon a 
thoughtful, comprehensive and flexible approach. Such an ap- 
proach should involve not only professionals from the relevant 
education, health, and mental health disciplines, but also the 
active and continuing participation of parents. 

With respect to the curriculum, the material I have seen is 
clearly the result of much care and thought. The aims appear to be 
strongly weighted in the direction of conveying knowledge of male 
and female sexual anatomy and physiology, reproductive functions, 
methods of birth control, prevention of venereal disease, and sex 
role identification and values. These are all laudable aims. My 
assessment of the focus and developmental level of the material is 
that the junior high school curriculum is too detailed and too 
sophisticated for most youngsters. 

Demystification is valuable, but cloaking hot issues in hyper- 
scientific terminology may not be the best way to demystify. Here, 
I agree with Dr. Galler, that the material on reproductive functions 
is probably beyond the conceptual and emotional level of the junior 
high school student. 

From my experience, the central question for the sexually bud- 
ding young adolescent is, ''Am I normal?" One must address inner 
questions to answer that question. Children are concerned with wet 
dreams, masturbation, sexual fantasies, and issues of the appropri- 
ate and inappropriate aspects of sexual exploration. 
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We are not dealing with material to be taught out of a textbook. 
The feelings involved are so powerful that the people who are 
dealing with the children must be most skillful and well tramed 
and sophisticated themselves, so as to produce a positive, outcome 
in the children rather than a counterproductive anxiety. 

When it comes to the difficult area of values, such as the accept- 
ability of premarital intercourse, the teachers are advised to avoid 
controversy. Yet, as is found in the sample curriculum, the hsting 
of abstinence as a method of birth control does make an implicit 
and confusing statement on this point. The typical school solution 
to controversial issues, that is avoidance, may not be the most 
helpful approach. The schools may get themselves and the students 
locked into this unfavorable position because they are so discon- 
nected from the community. One possible solution to this problem 
is presented below under 'Implementation." 

IMPLEMENTATION 

The material I have seen, and the inquiries I have made in my 
local community convince me that there has not been sufficient 
representation of diverse professional and citizen groups in the 
preparation and presentation of the material. 

Many of the pitfalls associated with presenting controversial, 
emotionally laden subjects can be overcome if the entire system is 
open to the diverse viewpoints which exist within our Nation. 

Initially, there may be more tension and conflict as opposing 
views are brought together, but ultimately the appreciation of plu- 
ralism is the only mature stance. By that, I would like to say that I 
do not mean that understanding another person's position or be- 
liefs necessarily implies approval. We each have our own beliefs 
within a family, community, or religious group. Exposing our chil- 
dren to other belief systems does not mean that they should ap- 
prove of them, but that they should understand them, so that we 
can live together as fellow citizens. 

I think this point often gets confused, the idea that hearing what 
somebody else has to say, some how or other implies approval of it. 

If potential conflict exists between school and home, it is impor- 
tant that the children witness a process whereby adults, that is, 
parents and professionals, engage in healthy give-and-take to reach 
accommodation. 

An underlying assumption of the program is that schools must 
undertake sex education because the families are inadequate in 
this area. This assumption, in itself, can drive a further wedge into 
the family system, and set the school in competition with the 
home. The child can feel torn, the parents can feel excluded, and 
the school can become defensive. This unfortunate outcome must 
be avoided. The obvious answer is full parental participation at 

every step. ^ , , . ^ cc 

If done properly, the school and family working together otter 
certain advantages over the family alone. Primary among these is 
the opportunity for healthy sharing of learning and pluralistic 
viewpoints within a peer group. Thus, both intergenerational and 
intragenerational values find a common meeting ground, augment- 
ing the integration which each individual ultimately accomplishes 
for himself or herself. 
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Furthermore, I would like to emphasize that there must be broad 
multidisciplinary participation in the preparation of the curricu- 
lum at local, State, and national levels. The lack of such a multidis- 
ciplinary approach was for me inferable from the material and 
from the informal reports I have received. 

With regard to the background and training of instructors, this 
is often a sore point in mandated educational programs, and need 
not be belabored. If it is not already part of the legislation, it 
should be mandated that there be appropriate prior and ongoing 
education of the instructors. A multidisciplinary team, including 
health and mental health professionals, should be responsible for 
this training. 

There is one last point on program evaluation. I will simply 
agree with and substantiate the point of view presented by Dr. 
Galler. This program should not be continued without very careful 
evaluation, and along with Dr. Galler, I vjery much believe that one 
cannot estimate efficacy until there is a very clear statement of the 
aims. 

Is this program designed primarily to prevent adolescent preg- 
nancies, to reduce the incidence of venereal disease, to contribute 
to a healthier marital life? There are just a large number of things 
that need to be clarified and specified before an intelligent evalua- 
tion of the program can be undertaken. 

Thank you very much. Senator Denton. 

Senator Denton. Thank you very much. Dr. Stechler. 

With your permission. Senator Weicker, I will first ask questions 
for 5 minutes, and then defer to you, sir. 

Noticing the unanimity among the witnesses. That there should 
be some kind of sex education, which I may say I share, what 
positive influence or influences can courses in sex education and 
family life have upon the development of an adolescent? 

Would anyone care to tackle that? The positive? 

Yes, Dr. Voth? 

Dr. Voth. You know, your question sounds very relevant. It does 
make sense ♦that we would entrust these kinds of issues to our 
educators. The problem with that is that 

Senator Denton. I do not believe I said necessarily for teachers 
to teach it. I said sex education. 

Dr. Voth. I know, but what a person is — determines, to a large 
extent, what they believe, what values they live by, what emphasis 
they place on this or that in their life. 

Now, what is happening is that our whole society is undergoing 
an enormous change, and many of our pr'ofessionals are extremely 
divided in what they believe about th'6 human condition. What 
defines a norm, for instance, what is a normal sexual behavior or 
what does gender identity mean? 

The whole thing has gone topsy-turvy, literally, so when you 
entrust such issues as sex role, or family behavior, or morality, or 
whatever, to a group that is potentially as diverse, not only person- 
alitywise, but disciplinewise, I mean their professional background, 
I think you are opening up a bag of worms. I think it will lead to 
an enormous amount of trouble. 

Right within the American Psychiatric Association there are 
psychiatrists that say homosexuality is abnormal. Think of it. If 
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that is happening among a well defined group of people, psychia- 
trists, what is going to happen out in the community at large? 

I think it is far too risky to get into such broad issues. I think 
what we need to do is zero in on the very fundamental issues, 
about which facts exist, and have been well established. 

Now, that does not mean that our young people do not need 
guidance, heaven knows they need guidance, a lot of it, particular- 
ly in view of the fact that the divorce rate is 50 percent. I am 
almost certain that they will not get the kind of guidance that you 
and I and our colleagues would like to see that they get. 

So do not. make the assumption that there are a bunch of bril- 
Uant, intelligent, wise people out there going to guide the young. 

Senator Denton. When I stated my assumption 

Dr. VoTH. I said I do not make that assumption. 

Senator Denton. No; I was very careful. I did not say that this 
program was correct, or that schoolteachers are the proper instruc- 
tors I just said that sex education seems to have some efficacy, and 
what are the potential advantages of it, insofar as an adolescent is 

concerned? 1.1. , j . c 

Dr. VoTH. If sex education is limited to the well-established set ot 
facts, it will do an enormous amount of good. 

Senator Denton. You mentioned the divorce rate, for example. 
Do you think that were there proper sex education curriculums, 
and the proper people to administer them, that this would have a 
favorable effect on the increasing divorce rate? 

Dr. VoTH. I do not think it would affect it one iota. 

Your capacity for heterosexual bonding depends on how you 
grew up as a child, what kind of parents you had. That does not 
mean that you cannot learn some facts later in school, to make the 
marriage^better. 

One comment about parental involvement. I have been part ot 
the antidrug crusade. I cannot get parents to turn out for programs 
on drugs. On sex, I think they will shy away from it, frankly. 

Senator Denton. Let me put the divorce question another way. 

Do you think that an improperly presented sex education course 
could have an adverse effect on the chances for a marriage to stay 

together? 1 • i. i.u 

Dr. VoTH. Absolutely, because what it will do is play into the 
latent psychopathology that so many of our young people, have. 

I think that some young people, can be helped to some degree, 
but there is so little control over who will be informing them, that 
it is risky, it is highly risky, to get off into these broader issues of 
interpersonal relations, sexual identity, self-esteem, all of the stuff 

in the program guides. . tt 1. ^ ui u a 

One of my youngest son's teachers was far out. He had bleached 
hair, a medallion around his neck, and he was supposed to teach 
sociology. That is not what he taught at all. It was incredible what 
went on in that classroom. . . 

Now, you get people in charge of these highly delicate, sensitive 
issues, and it is no telling what those kids will hear. 

Senator Denton. Would either Dr. Galler or Dr. Stechler like to 
comment? 
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Dr. Galler. I would like to comment that sexuality of young 
adolescents is an extremely important issue which exists whether 
we would like to acknowledge its existence or not. 

I feel strongly that by avoiding this issue, as suggested Dr. 
Voth we do not eliminate it. As professionals and legislato/.^', the 
approach that we have to take is to provide the best possible 
setting within which this type of very important subject can be 
treated in a sensitive and thoughtful manner. 

My feeling is that by having a multidisciplinary team involved 
with planning, with implementation, and also with monitoring of 
these programs, that one can in fact hope to make available to the 
adolescent, correct information to provide the basis on which he 
can make his choices. This refers both with respect to ultimate 
sexual development, as well as with respect to the development of 
personal moral values. 

The multidisciplinary team should not function in place of 
making decisions for the family, but such a team can provide 
expert input and different points of view. Of course, the primary 
decisionmaking rests with the family. 

I would like to make one other comment with respect to the use 
of a multidisciplinary approach and the possible outcomes of this 
type of program. 

Dr. Voth has talked about the high incidence of divorce in Ameri- 
can families. Let me point out that of all adolescents have seen 
parents present opposing points of view, divorced or not. It is most 
valuable for children to see parents successfully be able to integrate 
different ideas in a comfortable way. 

If in the implementation of programs on sex education we can 
provide multidisciplinary team efforts, including religious leaders, 
health and mental health experts, and so on, who can successfully 
present different sides of the story, and effectively work as a team, 
this is one of the most important and constructive experiences that 
a young adolescent can have. 

Thank you. 

Senator Denton. Dr. Stechler. 
Dr. Stechler. Thank you. 

I have within me a certain red flag which goes up whenever I 
hear something which sounds like a good-old-days hypothesis being 
expounded, and somehow or another that things implying that 
there was some former era in which things were marvelous, and if 
one could only emulate and return to that era, then we would be in 
marvelous shape. 

I think it is documented now that there were many problems 
which may have remained subterranean, because of the essential 
immobility of the population, and their inability to change their 
lifestyles. What we may be witnessing now is not so much a change 
in the human condition but the possibility that the people have to 
change their life systems, and this may appear to be very disrup- 
tive. 

But there is a legitimate dilemma which faces any legislative 
body. I think this was well set out by Toffler, in his book 'Tuture 
Shock.'' He notes the increasing rate of change in our society and 
then talks about our institutions, particularly the schools, which 
attempt to educate the youngsters to adapt to these rapidly chang- 
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ing circumstances. But then he worries about the feedback, because 
as they educate the youngsters to adapt to rapidly changing cir- 
cumstances, are they not speeding up the process, and creating 
more rapid change, until the whole thing speeds out into orbit 

some place? , , t/- i. *.„ 

This I think is the question that has been posed. If we try to 
sweep this problem under the rug, but still believe that there is 
general distress, adolescent problems, widespread sex offenses et 
cetera, or else say yes, those exist, but our public agencies, such as 
the schools, have nothing to contribute toward the amelioration or 
these, we create additional problem. 

If we say, on the other hand, that we should barge right in and 
take these topics up squarely and lay it all on the table are we not 
exposing many youngsters to stimuli, and to propositions, which 
otherwise they may not have encountered until much later in 
development, for better or for worse? 

Senator Denton. May I ask you this, because you used a term 
which relates directly to what you have just said, and I want to 
make sure that I understand it. , u„ „ if 

You said if potential conflicts exist between schools and horne it 
is important that the children witness a process whereby adults 
that is, parents and professionals, engage in a healthy give and 
take to reach an accommodation. . i- j 

Now by the tone of your voice, you may have implied that you 
did not mean that the children actualy witnessed the argumenta- 
tion but that they witnessed a process in- which conflict was being 
resolved and that therefore there was not a biased, or single- 
minded approach to the problem. 

What did you mean? . , 

Dr Stechler. I guess I meant several things. Witness in the 
most' general sense that they see the outcome of the process 
Whether they see every part of it, I think should depend on local 

circumstances. .... , , „„_\„„„; 

One of our most salutory programs in bringing school, communi- 
ty children together, was the program on the jouthside of Chicago 
done by two psychiatrists, Kellam and Schiff which, brought the 
children in at a certain point for discussions with teachers and 
parents, and the children did indeed have something to contribute. 
The entire system benefited by the participation of the children. 

I think that as in all of these situations, the participation o 
diverse groups can be productive only if it is under professional 
leadership. Just tossing people in a room together, and saying hash 
this out, can end in more dissension rather than a productive 

outcome. . , . l -l. • lr^ rr 

As one undertakes the process of developing this, and it is a Jong 
and complicated process, it has to be done intelligently with the 
application of mental health and other prmciples that have been 
established over the years. It means a high-level professional lead- 
ership to get community organizations working this way. 

Senator Denton. You earlier mentioned the need for tolerance 
among all four of the different belief "s^pstems of others, and you, 
nonetheless, recognized that this does not necessarily mean approv- 
al from one's personal value system. 
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Do you feel that the family has special rights with respect to a 
better opportunity, a less interfered with opportunity, to impart to 
their children that value system which they would like to add on? 
And do you feel that today it is difficult, even more difficult than it 
should be considering the other influences that come in, television, 
governmental programs, and so on, for the family to do this? 

Should this be a principal consideration in the development of 
such a program, which involves not only physiology, and that sort 
of thing, but also values? 

Dr. Stechler. I do believe that a family has not only special 
rights, but from a psychological point of view, an obligation to pass 
on to their own children their values, their view of the \yorld. 
Whether ultimately the children will follow those values or reject 
them, or integrate them into some other values, is obviously a very 
complex issue. 

I think that we have seen — maybe now I am going to give a good- 
old-days hypothesis, some lessening of the positive imposition of 
values from families to children. Family life is not in a terribly 
healthy state in our country at this point. 

Therefore, I really think it behooves all agencies with any power 
to operate in such a way as to promote family responsibility, and if 
you will, family power. The agencies of Government should never 
operate in such a way as to further remove influence from families. 
I think that one of the potential negative implications of the pro- 
grams, if they are carried out without parental participation, is 
that they can further alienate the children from their family, and 
further reduce family influence over children. 

May I make one other statement? 

I think that there are. some examples from the past of programs 
which limped along for almost decades, having very little positive 
influence, and then suddenly caught fire. Here I am referring to 
the programs in the physical health and hygiene. 

I am sure you all remember as a child in school going to hygiene 
class, learning nothing, and being bored by material seemingly 
unrelated to our lives. They were teaching us good eating habits, 
exercise, and so forth. But it fell on deaf ears, until some turn- 
around in the society, maybe 6 or 7 years ago. Now everybody is 
out in a jogging suit, and everybody is eating vegetables and 
grains. There really is a turnaround, the' coronary statistics show 
it, the Nation is becoming physically healthier. 

Here was an education program that for decades just did noth- 
ing. I do not know if we will ever understand what combination of 
factors suddenly made people so enormously conscious of their 
bodies in terms of physical health. We now see a vast change in the 
way people are caring for themselves. 

We need a similar turnaround with respect to sexual practices. I 
believe the schools can play a part. 

Senator Denton. Let me invite Senator Weicker to inject ques- 
tions. 

^ Senator Wejcker. Thank you, Mr. Chairman. 

Doctor Voth, in your statement, on page 5, you make a state- 
ment: 

The so-called sexual revolution is just that—it is a revolution which is being led 
by a. small number of militant rebellious, personally and sexually disturbed individ- 
uals who are sufficiently clever to impose their views on the unsuspecting. 
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1 know that a group of organizations very much in favor of title 
X wrote a letter to the chairman. They are not here to. testity 
today. They are: The American Academy of Child Psychiatry; the 
American Home Economic Association; the Center for Population 
Options; the Child Welfare League of America; Future Homemak- 
ers of America; Girls Clubs of America; the Administrators of 
Baptist Churches; the United Church Force; the National Associ- 
ation of State Boards of Education; the National Boards of the 
YWCA of the United States; and the National Congress of Parents 
and Teachers, PTA; National Council on Family Relations; the 
Director, Office of Human Sociology; Council of Churches; and, 
Neighborhood Centers of America. 

Are these the groups that you were referring to? 

Dr. VOTH. No, sir; I do not know what their ideology is. 

Senator Weicker. Who were you referring to? 

Dr VoTH. Who I am referring to, are people that i will leave 
unnamed, but who made such statements that, "We women are 
becoming the men that we wanted to marry." Militant leaders who 
are so intimidating that they have made it chauvinistic to refer to 
boy or girl. This is a very fundamental distinction, but they do not 
like to acknowledge those differences. 

They have imposed their will so that they almost have women in 
combat roles. They have gotten work quotas for women in heavy 

^"iThink events are a function of the disintegrated family, where 
unambiguous gender is established. I looked at the values for clari- 
fication process, not from a theological point of view, but from a 
psychological point of view. I am a psychiatrist and a psychoana- 
lyst, and I know that this process is the bedrock from which 
children are being taught, and I see the kinds of questions that are 
asked, permeating that material. 

In my boy's school, for instance, they had a mixed boy and girl 
football team. The boys couldn't pass the football to another boy. 
This was their interpretation of the spirit of title IX. They had to 
pass the ball to the girl. The whole game broke down, and finally 
the teacher said to heck with it, and they split it up, and the boys 
had their sport, and the girls had theirs. 

Issues of personal identity are complex matters. Even the proles- 
sionals, highly trained, like those of us up here, disagree on those 
issues at times. There are psychoanalysts who split psychoanalyt- 
ical institutes over these matters. . 

I personally do not see how we can constructively weave in such 
complex matters into the junior high and high school level. Now, 1 
am not a "let us go back to the good old religion days at all, but 1 
do think there are some very fine values of^^the past that still 

^\fter ail, Einstein said if there had not of been a Newton, there 
would never have been an Einstein. He built upon the past. 

I think that the whole issue before us today is infused with the 
extensive changes that are taking place in our society Many of 
them have not been tested, some of them are already fallen by the 
wayside, and I think it is bad to submit the young person to all of 
this ambiguity. I think we should give them as much certainly as 
possible. 
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Senator Weickeh. Again, these unrlsraed individuals that you 
refer to, are these the ones teaching courses? 

Dr. VoTH. Some of them, as a matter of fact, yes. I have three 
sons, and they report to me at the university level, high school 
level, and even at junior high levels, that teachers in the class- 
rooms have said such things, that homosexuality is normal. 

Well, my goodness, where do they get off saying that to a kid in 
biology class, or sociology class? 

Senator Weicker. Did you, in your testimony, indicate, in re- 
sponse to one of the questions, that the American Psychiatric Asso- 
ciation indicated that homosexuality was normal? 

Dr. VoTH. Yes, there are. 

Senator Weicker. Now, obviously the problem here is that you 
do not feel teachers should do this job, or probably are not qualified 
to do it, and apparently among the profession there are those 
whose views you disagree with? 

Dr. VoTH. Right. 

Senator Weicker. Who is going to do the job? Should we leave it 
to the peers, the children themselves? 
Dr. VoTH. The peers? 

Senator Weicker. Yes. They are going to do it. 
Dr. VoTH. They are not. 

Senator Weicker. They are not going to talk among each other? 
Dr. VoTH. Oh, sure. 

Senator Weicker. Do you think maybe the level, even though it 
might not be perfect in your eyes, nevertheless, if these matters 
are properly taught, does relate somewhat to the degree of exper- 
tise of the teacher, be he a teacher from the ranks of psychiatry or 
elsewhere? I just do not see who you are going to have teaching 
this course. 

Dr. VoTH. This is the problem, Senator. I agree with you. 

There are some excellent people out there who could do a superb 
job, but I know a woman physician who had five children who held 
a high position in the State health system of the State of Kansas. 
She is divorced. And the stuff that she is putting out in sex educa- 
tion is absolutely shocking to me. 

Now, I do not n^ean to say that all professionals are going to do 
it. Of course not 

Senator Weicker. Who is going to get the standards set to teach? 

Dr. VoTH. That is difficult. Rather than get over into areas 
where you cannot set clear standards with any kind of unanimity 
of agreement, then I suggest we keep these courses simple. That is 
not going back to the good old religion that my colleague here 
referred to. 

Senator Weicker. I notice in your statement you say ''Tradition- 
ally the church has been the guardian of those values which have 
guided the human spirit through the ages.*' 

What church? 

Dr. VoTH. All churches. There again, there is diversity. I am not 
talking about sex education in the Bible. I was addressing the 
broad issue. 

Senator Weicker. What if a church— what if a particular church 
advocates uninhibited sex? What if it has values that are contrary 
to yours? I do not understand the interjection of the church. 
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Dr. VOTH. I injected that to focus on broad process known as 
values clarification, not the title X issue. r j f • a 

I was merely pointing out that the complexity of defmmg and 
maintaining the best human values. When you remove the authori- 
ty of the church which has stood the test of time through the ages, 
I think we see that through the government process where people 
of all kinds of untested ideologies impose their ways on the legisla- 
tive process, and pretty soon you have this sort of thing going on. 1 
did not say we should turn sex education over to the church. 

Senator Weicker. The overriding values m your statement are 
safer in the hands of the church than the States. Then you go on 
where militant individuals, et cetera. 

It is my concept of our Government that we are not a bureaucra- 
cy in any way. Dr. Voth. iu u j 

Dr VOTK Right. That is correct. I was talking about the broad 
human values and I was trying to illustrate a principle, the diffi- 

'^"senator Weicker. I would say to you that you might think about 
the facts, and you are a very learned man, if you read your history, 
that you will probably find more, mischief has been done in the 

name of the State 

Dr, Voth. I agree. Lots of bloodshed. 

Dr. Weicker. You indicate that we should limit ourselves to well 
established facts. 

Dr. Voth. Right. , „ ^ rinT*.u- 

Senator Weicker. It is my understanding that 7 out ol lU, 1 think 
that the statistics have been pretty well documented, 7 out ot lU 
women who do not use contraceptives, did not believe that they 
could become pregnant. 

Do you consider that a well established fact? 

Dr Voth. Well, they are misinformed. 

Senator Weicker. There is not much debate there. How are we 

going to handle that? , ^, • i iu 

Dr Voth They need to be better informed. Obviously, they were 
not informed somewhere along the line. If, through this kind of 
process, that was going on or the school program that they were— 
if they just did not know the facts, they thought they could have 
sexual intercourse and get away with it. , u k 

Senator Weicker. But is this something tbon that we should be 

teaching so that we can x u • i 

Dr. Voth. Yes, that is precisely what I think. • „ , . t 

Senator Weicker. That is really what this business is all about, i 
do not see how we are going to teach this. 

Dr. Voth. I think . , , , 

Senator Weicker. By your strictures, I find it would be a little 

difficult. , , .,. ^ . „f 

Dr Voth. I do not think so at all. I think if you set up a series ol 
lectures by well chosen experts who understand the fundamentals 
of human sexuality— and I am not talking psychological^ develop- 
ment, that complex stuff, I am talking about the ABCs ot sex. 
Explain to them what the anatomy is all about, what the physiol- 
ogy is all about, and what is likely to happen if they have inter- 
course, and emphasize it clearly and in simple ucid terms tell 
them about disease, how you get VD, how you get herpes, what the 
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consequences of these are» what the consequences of syphilis are. 
Explain it to them. 

Senator Weicker. But, Dr. Voth, I think that is what is trying to 
be achieved under the title X program. I am sure that we can all 
go, ahead and pick out individual examples that are abhorrent 
either in terms of the qualification or in terms of content or 
personality that are abhorrent to any one of us individuals just as I 
am sure there are U.S. Senators that you think are highly unquali- 
fied also, and probably I would also, but it seems to be that under- 
standing that nothing is going to be perfect, what we are trying to 
achieve, or what is trying to be achieved under title X is exactly 
what it is that you are calling for now, except that you have some 
personal examples or situations that you know about that you do 
not like. And you might well be right. 

Dr. Voth. The goal we agree upon. I think it is the method we 
are talking about. I do not think those methods, as described in the 
material I reviewed, are going to get the proper result. I do not 
think we will get there that way. I think you will confuse the issue 
and you introduce a lot of content^;svhich is extraneous to the 
mandate of title X. That is all I am sayihg. THe goal you and I are 
talking about is identical. My heavens, kids need all the guidance 
they can get. They need a lot more in light of what is happening in 
the home and so on. 

I am just talking about the method as I inferred it to exist" in 
those manuals that I reviewed. ^> 

Senator Weickek. Excuse me just 1 minute. [Pause.] 

Senator Denton. I must excuse myself to attend another hearing 
which is at a crucial point, and I will return at 11 o'clock. Senator 
Weicker has consented to chair in my absence, and if he is not able 
to stay until 11 o'clock, I requested that he call a recess until 11 
o'clock at which time I shall return. 

Senator Weicker. Thank you very much. Senator Denton. 

Have any of you had personal experiences with the planning or 
development of the sex education family planning curriculum? 

Dr. Stechler. I have not, sir. 

Dr. Galler. I have not. 

Dr. Voth. I just reviewed the material. 

Dr. Galler. May I just point out that in reviewing the curricu- 
lum guide, it was clear that there have not been experts in child 
health/child development included. Our lack of direct experience 
in curriculum planning on this particular panel is not an unusual 
one. In terms of actual involvement and curriculum guides and in 
the development of sex education programs, I think that there are 
very few people in the area of child psychiatry that have been 
involved in an active fashion. Nevertheless, we all work with issues 
of adolescent sexuality in dealing with adolescents and their fami- 
lies, on a daily basis and are more qualified than most profession- 
als to advise on this subject. 

Senator Weicker. Do you find that also to be the case. Doctor? 
And I might add I find that to be a shortcoming, if that is the case. 

Dr. Stechler. Yes, I think it speaks to the general insularity of 
the schools. Once the school system evolves, it functions almost 
autonomously. There are many efforts to involve the schools with 
other professionals, and with the community at large. To the 
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extent that those efforts have been successful, they are to be com- 
mended. I think that this curriculum shows an absence ol an 
adequate amount of involvement with other professionals and with 
the parents. I do believe that such involvement is the ultimate 
answer to the issue of pluralistic values. If the community is in- 
volved, it does not become such an impossible task. 

Senator Weicker. If I am not mistaken, most of the local commu- 
nity is involved. I think we do have a good community involve- 
ment It might not be as much as you feel is warranted, but it is 
there. I know that. I cannot disagree, I cannot disagree with any 
one of you that raises the issue of parental involvement. But again 
here I have to, in the sense of being one who must deal with the 
world as it is, not as we would like to see it, and I would like to 
know how we are going to get this parental involvement when, 
indeed, it is difficult to get it on a Jot of concerns of a more 
immediate or practical level? , u u r 

Now, family life in America is not as we see it in the suburbs ot 
Boston' or Westchester County or Greenwich, Conn., and so forth, it 
is in sheer numbers, far more typical examples in New York City 
or Hartlor^', Conn., or Bridgeport or Los Angeles or Chicago. Ihe 
reference to parental involvement seems to me to fly in the face ot 
what the societal structure is in this part. 

Dr Stechler. I believe it requires ongoing effort on the part ot 
the responsible people to initiate and carry through the processes 
whereby the community involvement takes place. It is not easy. 
You may have literal or figurative tomatoes thrown at you. 

In a community mental health center in Boston, covering Rox- 
bury and the South End we had this experience. • What evolved 
from this painful process was a center where there has been a high 
level of community involvement. We, the professionals, a.d not get 
all our plans through. The doctors took a beating at times, but the 
process was productive. There are still problems, to be sure, but the 
work goes on. So that I think to write off the community as 
inaccessible perpetuates the separateness and results in the closed 
off quality that pervades some of the material we were sent 

Another example which I would like to note is that all ot us 
testifying are engaged in medical research. Whenever that re- 
search involves human subjects, we have been mandated by the 
Congress to present our proposal in extreme detail, with protocol, 
with consent forms, to what is called an institutional review board, 
made up of fellow professionals, lawyers, clergy, citizens. These 
proposals are given careful scrutiny before any Federal tunding 
can be provided or, within my school, we can do the project at ail 
even if there is no Federal funding involved. There are precedents 
that the Federal Government has adopted, certainly with respect to 
the use of research, which are very strict. ^ 

I would like to have a lot of local control and input into what is 
acceptable and what is not acceptable. I would be interested m 
seeing how one of these curricula would stand up if it were pre- 
sented to one of our IRB's before it could be presented to the 

children. , . .1.1 

Senator Weicker. The difficulty here, the one thing that has 
been complained of is the intrusion of the Federal Government into 
people's lives and, yet, you are coming through a school system 
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that is in local hands. The Federal Government does not run those 
schools and, yet, we are calling for some standards to be set by the 
Federal Government. 

How are we going to win in this argument? You are trying to 
allow the local communities to— you might not agree with the 
standards of the local communities from your standpoint as a 
professional, then your argument is to the Federal Government in 
making moneys available, it rather is with the subject matter as it 
is taught in a particular school system which, in turn, is controlled 
at the local level. 

Dr. Stechler. The only thing I can say, sir, is that the Federal 
Government, in dispensing funds, dispenses power7 and that all it 
can do is try to insure that that power is held in the hands of the 
local citizens to the largest extent that it is possible. 

Senator Weicker. Which is the case in the program as it is now 
devised. 

My problem is, I do not want to put words in Dr. Voth's mouth, 
but I sort of see an approved list of lectures put out by the Federal 
Government to give the course, which is exactly what I would not 
want to see, certainly not philosophically, my colleague who 
stepped out. 

Dr. VoTH. No. Let the local community pick their own experts. 
When you are talking about issues of anatomy, physiology, disease, 
the norms are clear. The more you move over into the psychologi- 
cal, sociological areas it gets very complex. These manuals extend 
right into those areas. In fact, they focus more on that than they, 
do the basic data, some of which I think was the original mandate 
of title X. 

Senator Weicker. But that is not what I gather from Dr. 
Stechler's testimony. 

In effect, aside from maybe some excessive sophistication that is 
implied, I do not gather from your testimony that these things go 
far afield. 

Dr. VoTH. What is the point of giving a kid' an egg to carry 
around for a week and pretending it is a baby? 
Senator Weicker. I beg your pardon? 

Dr. VoTH. Giving a child a hen's egg, or a turkey egg, carrying it 
around for a week and pretend it is a baby. What is the point of 
that? 

Senator Weicker. What is the point of that? 
Dr. VoTH. It beats me. I do not know the point of that. 
They are supposed to figure out what it feels like to be a parent. 
Senator Weicker. Is this something that the Federal Govern- 
ment has decreed? 

Dr. VoTH. Well, it is in that manual. 
Senator Weicker. In what aspect? 

Dr. VoTH. Well, it has to do with what parenting feels like. That 
is role playing of some kind. Those choices about sex, for example, 
if I cannot find heterosexual sex, might I accept suggest homosex- 
ual sex introduces an idea some kids never dream about doing. 
That is a subtle way to influence a child. 

Senator Weicker. That would be the first knowledge that there 
is such knowledge as homosexuality? 
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Dr. VOTH. They know about homosexuality. But the fact that 
they might consider it as one of their personal options 

Senator Weicker. Maybe somebody out there :!oes. What are we 
supposed to do about them? 

Dr. VoTH. Not carrying an egg, obviously. Let us leave them 
alone. That is not the issue. 

The issue is family planning. I think what I am trying to get 
across here is that the methodology of these manuals misses the 
point and it goes way beyond what is mandated by title X. Not only 
that, it introduces ambiguity, it opens the door for people to intro- 
duce their own ideology to the kids. The efficacy of the program 
depends on the child's identification with the teacher. 

Senator WEiCKEm. The best guarantee that we have on this is to 
make sure^hat th^«ystem remains pluralistic. Now, maybe you 
woul*be coriifortabli^ir yollieaded up the program. Chances are I 
woiAl Tioi *e. 4 . ^ <r ' * ' 

But be that as it may, I think that your point of view be a part of 
the^overalfspedtru^ (ff what is fcrdught fhto^fh^ program. 

Dr. VoTH. I agree. 

Senator Weicker, I just worry, it sounds so absolute as to what it 
is thffi is^ing to fee taught or should not be taught. I really feel 
that our greatest safeguard in this area, as in every other area, is 
just to assure that the system stays open and that nobody does try 
to have a set of values until we have all the values introduced. 

Dr. VoTH. Some of these values are appropriate for college level 
courses but, at this level, with these goals in mind, I just think it is 
inappropriate at this time. I do not think they are going to end up 
where they allegedly say they want to end up. Getting certain facts 
across, helping the young child, the young person to control them- 
selves to be more responsible and so on. 

I think there is a better way to go about it. I think we do need a 
multidisciplinary approach. We are dealing with millions of young 
minds who are in the throes of tumultuous period of adolescence, 
and you are throwing all this ambiguity at them. What they need 
is certainty, they need to know what is going to happen to them. 
Certainty, direction, guidance, given by people who know what is 
what. 

The further you get out into the regions of human identity and 
role and self-esteem and all of those issues, and you do not have 
strict control on who these professionals are, the more diverse and 
even pathological values, and so forth, will be brought to the kids. 
That is what worries me about this. 

Dr. Stechler. I wonder if I might ask a question to clarify this, 
that is what is the process whereby these contracts are advertised, 
who is knowledgeable to respond to them, who reviews them and 
grants the contracts? Is it all, in a sense, within a single discipline? 

Senator Weicker. I cannot give you the step-by-step process as to 
how the contracts were solicited, how they are evaluated, but cer- 
tainly I will be glad to get that into your hands. Because if, indeed, 
those, with your particular expertise, are excluded, I think there is 
no question about that. That was not my impression. My impres- 
sion is that basically the matter is left up to the local school boards 
to utilize whatever evaluating process they have at their disposal 
or they care to institute. 
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Dr.' Stechler. I would submit that the local school boards, al- 
though they have long and excellent experience in manning the 
educational process, when it comes to a subject matter such as this, 
which is quite divergent from anything they have taught before 
and would not have been teaching without the initiation of the 
Federal program, are naive and some additional input would be 
advisable. 

Senator Weicker. I could not agree with you more. How far do 
we make that a requirement? Here you see is where I am sure I 
am going to get some disagreement. To me that makes good sense. 
To me it makes good sense. But as soon as I say that, then I 
enhance the Federal role in the process, I am not so sure that 
others are going to agree with it. • • u 

Dr. Stechler. It seems to me one simple way, is to examme the 
review process whereby these contracts are let out and make sure 
that the reviewers who are consultants to the Federal Government 
represent a very broad spectrum of disciplines and values. In this 
way, before the money is let out, the proposal can be evaluated by 
a wide range of the citizenry. That, it seems to me, that is a 
legitimate function. 

Dr. VOTH. That is what is happening here. You have three ditter- 
ent opinions. 

Senator Weicker, Dr. Galler. 

Dr. Galler In reviewing all four of the curriculum guides that 
were provided, I was struck by the absence of any informative 
evaluation of the curriculum guides. The material that is presented 
does not include one statistic, one figure, one statement of what the 
impact has been from the point of view of an adequate and accept- 
able statistical analysis. The kinds of broad generalizations made 
were for example: parents were more communicative with their 
adolescents. 

On the question of evaluating the impact of the program on 
teenagers, the response was: now we feel more comfortable with 
talking about sex than in the past. We feel that now our teenagers 
and parents know more about sexual education, but there is not 
one statistical procedure that we would consider acceptable or any 
in depth information on the effects of the program relative to 
conditions prior to the introduction of the curriculum. 

Dr. Stechler and I are not only experienced clinicians and admin- 
istrators, but we are also well-respected researchers. If we must 
apply high standards for undertaking and evaluating any research 
study including small numbers of individuals, I don't see why 
similar kinds of standards should not be applied to the evaluation 
of sex programs that have such an important irnpact on so many 
developing adolescents and individuals in this society. 

Furthermore, enhanced knowledge is only one outcome o( an 
education program. What was the impact of the program on reduc- 
ing teen pregnancy, for example. 

Senator Weicker. I will try to get your response to the question 
that you raised, Dr. Stechler. So if you will spend a few minutes 
here. 

Title X comprises two separate but closely related major pro- 
grams, a program of project grants for the provision of voluntary 
family-planning services— including natural family planning and 
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infertility services— to all persons who need and desire them with 
priority in the law given to low-income individuals. 

Agencies receiving title X funds, either as direct grantees or as 
subcontractors, include almost 3,200 State health departments, hos- 
pitals, medical schools, planned parenthood affiliates, and other 
community agencies. In most cases, direct recipients of title X 
grants are either State health departments or regional—often metro- 
politan areas— family planning councils which in turn subcontract 
to local agencies. 

In any case, every organization competing for title X funds must 
present a plan for the use of those funds which is subject to 
extensive review beginning at the community level. 

A program of biomedical and social sciences research carried out 
under the aegis of the Center for Population Research of the Na- 
tional Institute for Child Health and Human Development, one of 
the 11 institutes of the National Institute of Health. This research 
program includes fundamental biomedical research in human re- 
production, fertility, and infertility, development of new and im- 
proved contraceptive methods, including natural family-planning 
methods, evaluation of the safety and effectiveness of contraceptive 
methods currently in use, and social and behavioral sciences re- 
search on the reproductive motivation of individuals and the causes 
and consequences of population change, with emphasis on problems 
related to adolescent pregnancy and childbearing. 

To support these two major programs, title X also includes provi- 
sions for training of clinical, counseling, and administrative person- 
nel to assure the delivery of high-quality services, an information 
and education program to provide young people and parents with 
information and materials to assist them in developing responsible 
relationships andjn preparing for family life, an evaluation system 
to assure the accountability of the program through the annual 
provision to Congress of a 5-year plan measuring the accomplish- 
ments of the program against its goals. 

Now, as to whether or not that is adequate, I am the first that 
thinks that I do not believe that your discipline is not called upon 
to develop the guidelines. 

I am going to, if there are any further comments, otherwise I am 
going to recess the hearing for about 15 minutes when Senator 
Denton promises to be back at 11 o'clock. 

Ave there any further comments? I do not want to close anybody 
off— that anybody has to make at this time. 

Hearing none, we will recess until 11 o'clock. 

[Short recess.] 

Senator Denton. The hearing will be reconvened albeit a tew 
moments early. I have had to attend two hearings this mojning. 

On the issue of parental involvement, I missed the last 15 min- 
utes of discussion. 

Do any of the three of you have anything further to add to the 
manner in which parental involvement would be best designed, the 
degree to which we should see it as essential, that sort of thing? 

Dr. Galler. Senator, the point was^ raised earlier that it is diffi- 
cult to reach many of our parents, and that this may just be a 
common phenomenon of today's society. It was said that perhaps 
we should not to be concentrating such efforts on parent-involve- 
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ment in programs specifically those dealing with adolescents. And I 
do wish to take issue with this point. 

First, concerning the possibility that involving parents in these 
types of programs is a difficult task. In those groups that are at 
highest risk, mainly lower socioeconomic classes, one encounters a 
even greater challenge with respect to parental involvement. How- 
ever, I personally have had experience in many instances of having 
effective means of dealing with this problem. 

Both Dr. Stechler and I are based in a hospital serving patients 
from the lower socioeconomic class of Boston, in Roxbury, where 
we are continuously dealing with populations that are, in fact, 
extremely high risk. We have found that the kinds of programs 
that we are able to work out include parents. We are able, by 
outreach programs, to tap into these individuals and, in fact, it is 
only under these conditions that we are able to do a successful job 
with treating children. It makes no sense to deal with an adoles- 
cent from the point of view of mental health issues unless one is 
also dealing with the family. 

I also have had experience in working in developing countries 
with lower and lower middle-class populations who are extremely 
high risk. Here, parental involvement is mandatory in terms of 
making children grow healthier. I am referring to groups of chil- 
dren who are exposed to malnutrition in various parts of the 
Caribbean and Latin America. It has been the experience of malnu- 
trition intervention programs, in general, that by the means of 
active outreach into communities that one can involve parents. 
With respect to Project Head Start in this country, parental in- 
volvement in intervention programs is the only effective means to 
affect the outcome of that child from the point of view of physical 
and mental development. 

I would like to emphasize that we need to concentrate a substan- 
tial portion of the family planning funds to provide more innova- 
tive means of involving parents, in the sexual education of their 
children. I find it surprising that despite $600,000 allocated to only 
one of the sexual education programs, that not even 10 cents of 
that sum was devoted to outreach attempting to involve parents. 

I would personally feel more comfortable if a certain fraction of 
that $600,000 were directed toward more innovative methods to 
invove parents. 

Second, I wish to underline the importance with respect to the 
child development of involving parents even in the adolescent age 
group. I touched upon this earlier in my testimony. We are famil- 
iar from the press and literature with how important parent/child 
bonding is during infancy and early child rearing. It must continue 
through adolescence in order to insure the successful development 
of the child. This is based again on extensive evidence which is 
already available in the scientific literature concerning adoles- 
cence. 

Senator Denton. Dr. Voth. 

Dr. Voth. I basically agree with that. The more parental involve- 
..jTient that you can get, the better. I would not design a program 
, that depends exclusively on that because I do not think we would 
get a lot of parents to come. 
Senator Denton. I think we are all in agreement on that. 
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Go ahead, Dr. Stechler. 

Dr. Stechler. I do not have the text in front of me so I cannot 
quote it exactly but, as my memory serves me, there was one item 
in the curriculum that talked about relationships with community 
and talked about calling these courses by some other name so that 
it would be found to be acceptable. It suggested that if you called it 
what it really was, it would not be acceptable and so forth. I am 
sure I could find the exact quote. 

But it seems to me that that indicates not only a failure ot 
outreach but a patronizing attitude and even a deception of the 
community at large. Feeling that they are not to be trusted, not to 
be drawn in. And if that is the attitude which prevails and under- 
lies the generation of these programs, then it would not be surpris- 
ing to me at all if there was zero parental involvement. It is not 
asked for. It is discouraged. 

Senator Denton. I was discouraged by the same thing as I read 
through the curricula and noted that the decisionmaking approach 
guide recommends that the sex educator diffuse possible negative 
reaction to the curriculum by publicizing the program as being 
about adolescent growth and development, or adolescent health 
issues or growing up male/female. They admit that this tactic may 
create false impressions or misinterpretations for potential partici- 
pants or their parents. 

I did find that a rather flawed point of departure in terms of 
honesty, if nothing else. The question of parental involvement is so 
important, and I do not wish to make unilateral statements, but I, 
too, have had to study this particular problem. 

When we are using the term education, it, of course, can be used 
in the most general sense. In looking up the development of that 
word in our language, I found that in Latin "edicari,' literally 
translates as ''to lead out of,'' and really ''to lead out of darkness 
into light." But the connotative meaning of the word for hundreds 
of years in the Latin was to "rear," r-e-a-r, with all of the implica- 
tions which that word C3;rries 

In that sense, if we teach physics or chemistry, they would not 
normally be thought of as a means of rearing. However, it does 
seem to apply to this particular subject, in my opinion. I believe 
that the parental right to rear is a stake here, and I think that we 
are all in agreement that these guides have not achieved a signifi- 
cant degree of incorporation of parental involvement. I do believe 
that most of the people involved in this program, probably at this 
moment, believe that they have been trying, but I think that, 
previous hearings have illustrated that they have not been success- 
ful, and they would agree that we have not achieved an adequate 
level of involvement. It is difficult. ' 

In that vein. Dr. Stechler, you referred to the listing of the word 
"abstinence" exclusively in a list which presented a number of 
birth control methods which seemed to bear on the values clarifica- 
tion aspect of this in a rather subtle and effective way. 

Would you care to elaborate on that statement? 

Dr. Stechler. Yes, Senator; I will. 

It is fairly clear if one examines the simple logic of the statement 
that by introducing it in this particular way, it is giving abstinence 
subordinate position. That abstinence, rather than being the major 
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decision that somebody is going to make in his or her own life, in 
terms of premarital sexuality, ceases to be the fundamental issue 
from which all others are derived. The logical construction places it 
in a subordinate position along with the other forms of contracep- 
tion and relegates it to the backwaters of the issue. 

Senator Denton. In other words, it lists here 25 means of birth 
control, abstinence is one, and they skip the question of continence 
versus indulgence as a more basic question? 

Dr. Stechler, That is right. And I could imagine the confusion 
that would be in the mind of an 11-year-old child confronting this 
term, and hearing that the only issue about abstinence has to do 
with birth control. One is thereby preempting the fundamental 
consideration. And I think that one of the reasons that this funda- 
mental consideration is preempted is the unwillingness of the 
school to go into open discussion around what may be too contro- 
versial. Sweeping it under the rug this way does it a disservice. 
And I do not want to be too repetitive, but certainly if the process 
were different and parents were involved, there could be some 
discussion and values of various groups could be brought forth. 

Senator Denton. What it appears we are confronting here is not 
a real religious or denominational question but a civilizational 
question. I talked with Dr. Max Lerner on the issue of sexual 
permissiveness and the advancement of a society, and he had a 
most interesting comment. 

He had given a lecture at the Armed Forces Staff College, after 
he kind of suggested that he was looking into the issue of whether 
a civilization could continue to progress and flourish while condon- 
ing sexual permissiveness. This shocked me from reading his col- 
umns over the years, and I asked him, if he had ever found an 
advanced society with that sort of attitude which had continued 
advancement? He said: "I was afraid you were going to ask that 
question.'' He said it is not because I have not looked, but the 
answer is ''No." I have not. 

So we are not talking about the good old days or the bad old days 
of the United States. We are talking about 4,000 or 5,000 years of 
recorded history of civilization. We are not talking to you about a 
100-year or 200-year verification of belief or revolution in my view 
or of anyone else. 

Dr. VOTH. If I could take up on a point for just a moment. 

In your absence, I pointed out that one of my criticisms is the 
extent of the topics dealt with in these manuals. I believe it goes 
way beyond what the intent is and it — the more further out it 
reaches, the more it lends itself to not only ambiguity but the 
infusion of all kinds of variances, that the teachers can bring to the 
students under the guise of these manuals. It is the methodology of 
the values, clarification methodology, which i^s my severest criti- 
cism. I am not against the transmission of knowledge. I want kids 
to be as enlightened as they possibly can be. 

Senator Denton. Dr. Stechler? 

Dr. Stechler. The problem, as I see it, is the diversity of the 
population itself, the range of subgroups one is dealing with. We 
had in our clinic children between the ages of 2 and 6 years who 
came in with venereal disease. They have been sexually molested 
and abused within the family and outside the family. We have, at 
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Boston City Hospital, an unacceptably high number of pregnancies 
and deliveries by 12-, 13-year-old girls. So that, you know, on one 
hand, yc\ could say we want to pass on values and protect chil- 
dren, and so on and so forth, but we have some very grim realities 
to deal with. And I think one of the implicit, if not the explicit, 
aims of this whole program is to try to offer to children some aid 
and comfort and a chance to develop in their own lives. Under the 
existing circumstances the possibilities are very bleak. 

So I think the dilemma that faces all of us is how do you 
preserve family values, but at the same time offer protection, guid- 
ance, health, aid, in whatever form, to children whose life potential 
is being threatened before they have had much of a chance. And 
somewhere on the horns of that dilemma we have to find an 
appropriate policy. 

Senator Denton. I think we are getting there. In other words, 
there is some families which are not good families; the father is 
forcing incest upon the daughter, that sort of thing. But we have to 
be careful about categorically stating that families are no good, the 
old days were no good. And I have a problem with the statement 
that history proves that the influence of church, that might include 
Muslim and Judeo-Christian writings, has done more harm than 
has been done by States. 

I would question the validity of the generalization that the men 
and women have given themselves to that institution, have not— on 
balance — made a more altruistic contribution to the development 
of civilization than has the naturalistic state. I just want to say 
that on my own. 

Are these four curricula duplicative of each other and, if so, 
would you think they merit separate funding or development staff 
in terms of the uniqueness of their content? 

Dr. Galler. The four curricula provided have a striking amount 
of overlap. They are, in fact, all developed by professionals in the 
area of sex education. The guides are similar despite the apparent 
differences in the populations being addressed. These include dif- 
ferences in socioeconomic class, age groups, children of various 
degrees of sophistication, and various types of family life. I find it 
surprising that the major curricula in sex education do not, in fact, 
address this variability. There is also duplication of funding, given 
the fact that all four curriculum guides are similar in nature, and 
were developed using independent grants for their development. 

It would seem much more cost effective to allocate funds for 
parent outreach, evaluation, selected reviewing of the existing 
data, and creation of multidisciplinary groups, for developing pro- 
grams. 

Senator Denton. Dr. Voth. 

Dr. Voth. I stated I thought they should be scrapped and the 
money used toward something that is much more effective, if for 
no other reason than the highly variable population. I overlooked 
that point. 

Senator Denton. That would be a very controversial proposal 
and would probably be defeated in the Congress in its present mode 
because of the perception of what family planning is, what title X 
has done, that sort of thing. In fact, so much so~that I think we 
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should proceed toward thinking of new approaches but not toward 
eliminating all Government involvement. 

Dr. VOTH. I did not say wipe out the concept. I said the method is 
wrong. The concept is fine, but the method is what I was talking 
about. 

Senator Denton. There seems to be unanimity in that, that we 
are a long way from perfection. And I think if the question were 
asked of whether the program has done more benefit or harm the 
answer would be that it does not look good on balance. I know that 
would be a debatable subject, especially in your case, Dr. Voth. In 
fact, maybe I should ask that question. 

Judging it from the perspective of your examination of the only 
available sex education curricula put out by that group, how would 
you answer that question, more harm than good? 

Dr. Voth. I do not think there is any doubt that if this manual 
was applied, implemented, and they really worked at it the way 
they designed it, it would do more harm than good. 

Senator Denton. How about you. Dr. Galler? 

Dr. Galler. I am sorry to have to come to the same conclusion. 
The material is very emotionally laden and highly charged for the 
age groups addressed, and it does not take account the stage of 
development that the child is going through and the type of mate- 
rial that he/she can absorb at that age.It is unfortunate. I agree 
that these programs need to be modified, that one does not want to 
throw out the baby with the bath water. But, on the other hand, in 
terms of these four curriculum guides I have been presented with, I 
have difficulty in supporting their usefulness as currently availa- 
ble. 

Senator Denton. I want to make clear for the record that we are 
not talking about judging whether or not contraceptives are made 
available. We are not talking about whether hygiene information is 
made available or biological ir.formation. We are talking about the 
sex education curricula, wliich are the only manifestation of title X 
sex education. 

Dr. Stechler. 

Dr. Stechler. Let me try to answer the question by saying if my 
school committee presented to me, as a parent, this curricula, and 
then gave me a permission form and said do you want your child, 
my 11-year-old daughter, to attend this, I would say not as it exists. 
I would say that I would like to have some input in it. 

I think there are many extremely worthwhile elements within it. 
The choice, if I were given this or nothing, I might move to a 
different town. But I would want to have a chance to work it over, 
and I think that with some broad representation, this curriculum 
worked over, could be valuable. 

Senator Denton. All three of you would be qualified to discuss 
some of the risks involved in using techniques of psychotherapy, 
such as role playing and group discussion, in the classroom of a 
typical public school. 

Now, in asking that question, I have in mind the delineations 
which you have carefully made regarding socioeconomic class, the 
family background, the age, prior sexual activity, whether that can 
be changed or not. So, in that context, what are some of the risks 
involved in using psychotherapy such as those mentioned? 
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Dr. VoTH. I have done a lot of psychotherapy research. For 10 
years, I was the chairman of a team at the Menninger Foundation. 
I have always made psychotherapy, psychoanalysis, the central 
feature of my professional life. I have enjoyed doing it. There are 
enormous risks attached to the psychotherapy process, if a person 
responsible for it does not know what he is doing. 

Now, when you put people together in a group process, or in an 
individual process, you activate hidden forces within their minds, 
commonly referred to as unconscious conflicts. 

Senator Denton. Unconscious conflicts? 

Dr. VoTH. Conflicts. And if those conflicts are not identified 
accurately, and then dealt with expertly, the individual can get 
into a lot of trouble. Sensitivity training groups lead to intense 
discussions, and some of the people became psychotics, because 
their minds spewed forth its content, and they became over- 
whelmed. 

When you introduce touching, a lot of that stuff described in ^'.le 
manuals, I think we are setting the kids up, particularly the emo- 
tionally vulnerable— and remember, adolescents, by the phase that 
they are in, or the heightened phase of vulnerability, you are 
setting these youngsters up for psychological difficulties on two 
counts. 

The ambiguity that you are introducing into their lives, by virtue 
of the content, and the intensity of the interpersonal relationships, 
place them at risk. 

And may I just add, when one gives an adolescent guidance and 
leadership and direction, I am not talking about dictatorship, or 
anything of the sort, just talking about a good guiding hand, and 
this methodology is just too ambiguous. There is no guiding hand. 

Dr. Stechler. In response to your question. Senator, take the 
particular case of a 12-year-old boy who came in to see me for 
psychotherapy. His major problem was that he was a little bit slow 
in terms of physical development. His puberty was in the normal 
range, but on the slow side. Because he was less developed than 
some of the other boys, they had called him a faggot. He hardly 
knew what it meant, and he certainly did not know if it was true 
of him or not, but he was really terrified. 

We worked on that, and he learned* a lot in pyschotherapy, and 
left feeling pretty good about himself But this kind of issue, of the 
interpersonal relationships among the children, creates tension, 
problems which would be helped, to be sure, if the children were 
more sophisticated, more mature, treated each other more kindly, 
understood each other. Except that we know, the kind of develop- 
mental process that they are involved in could not be handled by 
some kind of once-over-lightly approach. 

What I read in this curriculum, is a legitimate concern for the 
developmental problems that the children are going through, an 
honorable desire to do something about it that would be helpful to 
them, but totally inept, and potentially dangerous implementation 
of those desires. 

Dr. Galler. I agree with Drs. Voth and Stechler. I feel that the 
use of therapy techniques, including group therapy, and use of free 
association may be harmful. Adolescents are going through a par- 
ticularly vulnerable period of development, and that exposure to 
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these kinds of unsupervised experiences, has been demonstrated 
to heighten and increase the number of mental health problems in 
the group. This really does need to be underlined. Such application 
of psychotherapy techniques must be done only with the guidance 
of a trained mental health professional 

Senator Denton. In one of the curriculums, ''A Decisionmaking 
Approach to Sex Education/* there is an exercise for a mixed 
classroom, that would have the students write on large sheets of 
butcher paper all of the slang words that they have ever heard, or 
read on bathroom walls, that relate to different parts of the human 
anatomy. They are then asked to discuss how they felt about 
writing the words. 

Similarly, students are then asked to discuss how they felt about 
writing the words. Similarly, students are asked to make drawings 
of the male and female anatomy, and to swap, among the groups. 
They are then asked if they like doing this exercise. 

In discussing this exercise, the authors acknowledge that it may 
lead to discomfort and embarrassment, and that in mixed groups, 
girls will be less likely to respond than boys. They are asked why it 
happens. Is this sort of desensitization process valid? 

Is this within the mandate of the title X program? I would also 
ask if the attempt to overcome natural modesty, if such a term is 
valid these days, might represent anxiety for the girls involved? 

Dr. Galler. The comment I raised earlier certainly applies to 
your example, as a very clear-cut case of the kind of problem that 
can occur. The example that you raise, addresses an even more 
fundamental concept, that we must deal with in child development, 
in treating adolescents, and in treating adults, for that matter. 

That is the fact that there is an adaptive presence of certain 
defenses that helps us to keep our ego intact. It is extremely 
important to recognize that there are normal, healthy, and adap- 
tive defenses, and breaking such defenses down by the technique 
used in the curriculum is hazardous. 

To translate this idea from psychological terms to physical terms, 
if one take one's hand and puts it in the fire, one experiences 
immediate pain. Pain is a helpful phenomenon, because it helps 
one to define and set a particular limit so that you do not get your 
hand burned in that situation. You remove your hand from the fire 
in response to pain. 

Similarly, the availability and presence of psychological defenses, 
which can be expressed as modesty, as discomfort, or anxiety not 
only can be helpful, but are adaptive phenomenon and should be 
respected as such. 

Any kinds of modality that challenge such defenses, without the 
proper training to do so, and by this, I mean long years of training 
in doing psychotherapy, creates difficult and often irreversible emo- 
tional problems. 

Senator Denton. Dr. Galler, since you have dealt rtiore with the 
age group involved, and probably because of that, considerably with 
this particular subject, what feeling or opinion have you received 
from adolescents, particularly adolescent girls about abstinence as a 
method of birth control? How do they feel about that? Do they just 
giggle, and say nobody abstains? How do they look at that? 
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In terms of dealing with adolescents— I work with many adoles- 
cents who develop psychosomatic aches and pains. Often, at ages 
13, or 14, or 15, these children are exposed to conditions that are 
overwhelming for them, many times in terms o^' understanding 
their own sexuality. -i i. 

There are normal defense mechanisms, which temporarily put 
aside the adolescent needs to reinstate in the course of psychother- 
apy in order to overcome the psychosomatic pair. I can certainly 
think of many examples where a limited outlook, in terrns of what 
one does with one's sexuality, produces the above condition. When 
abstinence is presented as one of a list of choices, like a list of 28 
flavors in the ice cream stoi \ confusion often arises in the form of 
anxiety and symptoms. . 

Senator Denton. The "Family Life Education' curriculum pro- 
vides junior high students the story of "Baby X," which employs 
what the guide terms, "the technique of sex role reversal to point 
out automatic assumptions about sex roles." 

This story, apparently, first appeared in Ms. magazine in 1972. 
The authors emphasize that the teacher should be ready to discuss 
such terms as "transvestite, bisexaal, gay, fairy, et cetera." 

"Baby X" in the story is the bisexual product of scientific experi- 
mentation, . 

Would any of you care to comment upon the content and intend- 
ed efff^ct of this story? 

Dr. VOTH, I would like to. 

I am sorry Senator Weicker could not hear it, because there is a 
beautiful example, until you reminded me of it, of the way this 
militant group that I referred to earlier, first got their word in Ms, 
magazine, and now that story is in a document that is being 
fmanced by the Federal Government. That is very destructive, I 
think that story is very destructive, and to allude to these other 
kinds of life stories as being normal, is an absurdity. 

But the young, impressionable kids do not know that. If the 
teacher, even mildly, or profoundly introduces that kind of— for- 
give the term, "drip" in the classroom, they cannot help but be 
impressed. And they ponder, maybe the psychoreversal is OK, or 
transsexual, whatever. 

Senator Denton. You do not mean to be saying, I presume, that 
one would denigrate a homosexual? 

Dr. VoTH. No; of course not, but you do not call it the norm, 
either. 

Senator Denton. Dr. Stechler. -it 
Dr. Stechler. As I read that, I was amused but chagrined. 1 
think the offense which this particular piece is trying to correct is 
very clear. It is the extreme sex role stereotype that has been part 
of our society for a long time. The women's movement has created 
a recognition of a new reality, one in which the separation and 
nonoverlapping of sex roles may not be as extreme as it had been 
in the past. There is a lot of movement that would be healthy for 
everyone in society. 

I thought the technique that was used in this article tended to go 
to the other extreme and say it was a positive value to eliminate 
any kind of sex role identification. If one could eliminate all sex 
role identifications, this would be a better world to live in. 
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Also, it presented the magical belief that one could grow up as a 
sexual neuter, and then when adolescence came one would be able 
to achieve the appropriate sexual identification to live with for the 
rest of one's life. That is a naive and erroneous assumption. You 
cannot, at age 18, after having been raised as a neuter from birth, 
suddenly know what you are supposed to do. You have one set of 
genitals or the other and will now provide the needed identifica- 
tion. That proposition goes against everything we know about psy- 
chological development. 

So that again, I would say that they are trying to correct some- 
thing which has in the past been too rigid. The fact that it is now 
presented so extremely on the other side, negates its value, and 
makes it counterproductive. I think anybody who would put that in 
for junior high school children is naive. Again it speaks for the 
absence of appropriate and multidisciplinary input into this whole 
enterprise. 

Dr. VoTH. Re the naivete of those who would put the ''Baby X" 
story in a junior high curriculum — Senator, I do not think it is 
naive. I think that it is done intentionally. I sincerely believe that. 
I have seen these people work before in other contexts. They are 
people who literally believe that the gender identity bears no rela- 
tionship to personal identity. They are wrong. 

Senator Denton. One guide cites studies that show that the 
attitudes of students who have participated in a family life sex 
education course were found to have moved more closely to their 
teachers' attitudes, after a semester long course. The results of this 
study showed that the students' attitudes consistently moved away 
from unrealistic and dogmatic perceptions of relationships and 
marriage, toward more realistic and less dogmatic perceptions. 

Assuming that these adjectives describe what attitudes are best 
for students to hold, I would ask you to assess what the impact 
upon students might be if a particular teacher, using this curricu- 
lum, did not hold the least dogmatic, or most realistic attitudes on 
the subjects discussed. 

Could such a person adversely influence the attitudes and per- 
ceptions of the adolescents while using this curriculum? 

Other than self-selection, did you notice any method that would 
help a program to adequately screen the individuals who would be 
teaching from the curriculum? 

There are many parts of that question, but I guess the important 
thing is that they seem to revel in the triumph of weaning their 
way from' unrealistic and dogmatic perceptions of relationships and 
marriage, which I think we would have to say is a subject for 
examination in itself, rather than have the question pegged by the 
people who are institutionally responsible, for setting this thing up. 

Any comments. Dr. Voth? 

Dr. Voth. I think that the teacher is mext in importance to 
parents in terms of guiding the young. Teachers are frequently 
parent surrogates for the young person, and so they are bound to 
identify with their values, and their personalities, and so on. ^ 

Now, with regard to less dogmatic approaches to education. Wltio 
says that it is less dogmatic? That is a value judgment that some- 
body wrote into that manual. I do not know that the way that 
family life is constructed now is better than 25 years ago. 
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Personally, I think it is a lot worse in many respects, because 
there is too much ambiguity, and role confusion, and role revorsal, 
and so on. 

Who screens these people who are going to take on these awe- 
some responsibilities? Nobody. And therein lies an enormous 
danger for extending the content of these manuals into areas of 
personality development and functioning. In light of the diverse 
population that will be the recipient of these educational programs, 
I am making a plea for simplicity, and adhering to well established 
facts. 

When you get over to areas of human development, and person- 
ality functioning you are opening up a can of worms. 

Senator Denton. My own thought, frankly, has been that the so- 
called realistic and less dogmatic perceptions of relationships in 
marriage tend to mean, '*let us not get off on trying to be exclusive 
between marital partners with our sexual activities," and I am not 
sure that many married men or women would go for that. 

Therefore, the question is, if one tends to diminish what might 
be properly regarded as the desirability of an effort to achieve 
monogamous relationships, would that not be harmful or diminish 
the likelihood that a child would understand what it means to be a 
good mother or father? 

Dr. VoTH. There are two sociologists who wrote a book on mar- 
riage — I forget their names — and they admitted that every couple 
that they knew about, that followed the open marriage guideline, 
and that basically amounts to swinging, ended up in divorce. Any- 
body that knows anything about the human conditions know that 
you cannot do that to your spouse, and expect your marriage to 
survive. 

Senator Denton. Dr. Stechler. 

Dr. Stechler. It seems to me that any well organized educational 
system has among its many obligations, a dual function to present 
both what is real and what is ideal, and that if it negates or avoids 
either of these two, it presents a warped view of the world to the 
youngsters. 

To say that marriage is made in heaven, and everybody is faith- 
ful and so on and so forth, would so fly in the face of the children's 
own perception of what their parents were doing, and everybody 
elses' parents were doing that, they would discount it, and say that 
the school does not know what it is talking about, and would play 
hooky the next day, probably with good cause. 

On the other hand, if the stark reality is presented with no sense 
of what ideals may be, as a counterforce against that reality, then I 
think some of the areas that Dr. Voth was speaking about are 
germaine and there is no standard against which to xneasure the 
real . 

Senator Denton. By reality, 3'ou mean that total sexual fidelity 
within marriage, or total abstinence before marriage, on the part 
of all human beings is an ideal, perhaps, but not one which is 
frequently realized? 

Dr. Stechlbr. That is correct. 

Senator Denton. But to state it as a reality that one should not 
try, or to point out that there is a pretty good record out there in 
families, both of effort and forgiveness, when the effort fails, would 
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that not be part of the reality, rather than just everybody does it 

all the time? , . mi 

Dr. Stechler. Yes; the reality is a complex thing. There is no 
one simple reality. , i . tr- 

One of the realities is that you can look at the Kinsey report, or 
one of the more modern ones, and you know statistically what 
proportion of adults maintain a sexually faithful relationship with 
each other. . , 

Whether the children should have that hammered into them, as 
the state of affairs, without proper counterbalance, I think is 
always open to question. 

Senator Denton. Yes, Dr. Galler? 

Dr. Galler. I have to confess that I have difficulty with that 
statement. I did not understand it. I am referring to the statement 
that children shifted from more dogmatic to less dogmatic values 
following the developoment of a close relationship with the instruc- 

I was frankly puzzled by it. Is the sentence a recognition that 
adolescents are extremely vulnerable to the effect of someone im- 
portant outside of the family, a role model helping the adolescent 
to develop new relationship in their lives? 

Then this statement does nothing more than support the existing 
literature, that in fact during young adolescence, that this is one of 
the phases of development that all adolescents undergo. 

If the statement implies, on the other hand, that there is some 
actual shift in values, I think this is a more serious issue, but 
again, I am unclear as to what values are being talked about, 
under what circumstances, and so on. 

I think to understand the statement one really needs more ex- 
plicit information and not an apparent generalization. The other 
point that needs to be taken into account is from whose point ot 
view is the comment made. If you ask teachers how they would 
evaluate a course by the end of the semester they would feel that 
the students have a greater appreciation of the geography they are 
trying to teach, the English that they are trying to teach, and soon. 
The statement you refer to seems to me to be a similar response. 
Such a subjective comment must be supported by an appropriate 
documented evaluation of the impact and quality of the course. 

Senator Denton. From what I have seen of title X, I do believe 
that they have tried to accommodate the differences among the 
youth they are going to address in terms of age, sexual orientation, 
in terms of the permissiveness, or nonpermissiveness. 

However, I cannot believe that with just four curricula we have 
been able to achieve anything like that. And I do not condemn 
them for that. I just do not believe we have gotten near the 

problem. , i , • j 

Would you three have any comment to make, looking toward a 
constructive trend without trying to determine precisely the degree 
of Federal involvement, regarding the approach to sex education? 

Would you consider the possibility that all of the disciplines 
should have to be represented, in the organization and develop- 
ment of the curriculum, the planning and implementation of the 
course, and in monitoring the manner in which it was presented? 
And then in addition to the disciplines, do you think the parents of 
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the youth involved should also be permitted a voice with respect to 
all of those matters, because as we all agree, they have some 
rights, and although some parents are bad, nonetheless, parents as 
a group cannot be thus necessarily categorized. 

Once some kind of general rules of organization and implementa- 
tion are laid out for the individual school levels, say to high school, 
could there not be a similar curriculum developed from the local 
point of view— involving such groups as parents, church leaders, 
and other disciplines within the community— and then let the par- 
ents choose which sex education program they wish their children 
to attend. 

Now, you would not necessarily have that course taught every 
week, or every month. There would be time for this team to shift 
from one grade to another. It would not be an impossible task. 

I ask that, because I have been trying to work this out in my 
own mind for 7 years now, and I am interested in the comments of 
experts. 

Dr. Stechler. I would agree wholeheartedly with everything you 
said, up. to the very last step. That is, the preparation, and the way 
we introduce it into the school system, but I have some reserva- 
tions about the last step of implementation which I think would 
have to be considered. 

The idea of segregation or the self-segregation of children into 
different groups, done by themselves, or by their parents, could be 
too isolating. There would now be the "we" groups, and the ''they" 
groups within the schools. One of the great virtues of the public 
education system of the United States was its fulfillment of, insofar 
as it was fulfilled, the melting pot theme. People came to this 
country from diverse lands and cultures, and by sharing a public 
education system, were able to forge a single nation. The public 
school system was critical in this acculturization process. This cur- 
rent idea of students sitting in separate rooms, having their own 
course, which reflects their own ethnic, religious, and cultural 
position, would run counter to that central theme that has been so 
valuable to us. 

That is my reservation about that. 

Senator Denton. Sure, with respect to the sex education them, 
though, were you not' in agreement that perhaps the parents, and 
even the so-called theistic people, ought to be given a shot at it, 
somewhere? 

Dr. Stechler. Absolutely. I agree entirely with tKat. The only 
point of that which I have a reservation about, is the last step 
involving segregation of the students. 

In other words, I would like all these people to get together. 

Senator Denton. And hear all of them, maybe? 

Dr. Stechler. And let them hammer out some curriculum that 
they are willing to let all their children hear. 

Senator Denton. How about a combination, that is, hear their 
own, and then hear them mixed? 

Dr. Stechler. I worry about it, but that is my own personal 
position. 

Senator Denton. I am just trying. 
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Dr. Galler. I certainly think that the alternative that you sug- 
gested, can certainly serve as a beginning, to organize some pro- 
grams that we have been talking about today. 

I do not really have an opinion at this time about, how such a 
group should or should not be organized, whether there should be 
individual leaders or not. I can see arguments on either side. 

But the issue is, that it does underscore an attempt to pull 
together the ideas and comments that we have all been making 
today, in terms of the need for multidisciplinary teams to develop 
sex education programs to monitor the curriculum content, pro- 
gram implementation, and to insure ongoing evaluation of program 
effectiveness. 

Senator Denton. And hopefully one element that would tend to 
dilute the separatism would be the inevitable peer pressure discus- 
sion about the subject, realizing that the ideas are not that unique, 
I think they would share, but I will admit that is only a fundamen- 
tal approach that I have been sharing. 

Dr. VoTH. I would like to just comment on that. 

What are they going to talk about? Sociologists are going to talk 
about far ranging subjects. These are the very things that I find so 
disturbing. . 

Senator Denton. Would not the other disciplmes tend to mter- 
vene in the discussion? No one would persevere. 

Dr. Stechler. If we talk about venereal disease and pregnancy, 
and sexual behavior, and then talk about the implications from a 
sociologic point of view, it cannot be purely medical to avoid these 
broader topics that I have discussed already, to avoid group proc- 
essing so that you do not get these problems developing, puts the 
kids at risk, since they will remain uninformed about the most 
vital issues 

Senator Denton. A point upon which all three of you agree is 
that the sophistication level is too high, that we should keep it 
more simple? 

Dr. Stechler. Absolutely. Keep it simple with respect to the 
technical aspects. Monitor it, and see what happens. 

There should be protesting of a few different kinds of programs 
in a few cities or a few schools in different cities. Check the results 
before you turn loose a big, massive program on the Nation. 

No investigator worth his name ever put all of his money on a 
big project until he did a pilot study first, to see if his hypotheses 
have any validity to them at all, and I think that is what has to be 
done here. _ 

Dr. Galler. I would also just like to add, in terms of your 
question earlier about the four curriculum guides, that we all 
agreed had tremendous overlap, that the likelihood of any one type 
of program being operative and appropriate for all communities is 
small. , 

The fact is that a community in Alabama is quite different than 
a community in Boston or LfOuisiana. 

Senator Denton. And different communities in Alabama. 

Dr. Galler. I think the importance of a community involvement, 
and parental input, would dictate the styles of the program that 
might be suitable. We need to be reminded there is a lot of individ- 
ual variation. 
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Dr VOTH Get the certain barebone facts that must be transmit- 
ted, that every kid should know. That is it. 
Senator Denton. The biological facts. 
Dr. VoTH. Yes. . u 

Senator Denton. I "^^^^^ b! excused on the basis of 

will be inserted also. 

Statement of Senator Humphrey 
Senator Humphrey. Mr. Chairman, I'm sorry that other commit- 
tee re^ponsSes will prevent me ^^orn .t,^^S!e^^''!S^^^ 
review 'the demonstration project^ m ^^"^^^1 , 4^1^^^^^^^^^ 

SI ?oVrwtrd^rrtdin^^efes^^^^^^^ ^''Pfint^; 
2;%Srn pTotc^^rolesln important, needed component in 

'"seS^NloN^I wS"^^^ to thank Dr. Voth Dr. Galler and 
Dr Stfchler Dr Stechler being the chairman of the department at 
ijr. otecnicr. ^ Vnth both many responsibilities, and 1 

almost i year, ana kh^w h fhrpp of vou for vour time, 

research in this area, so we thank all tnree or you lu 
and vour very wise testimony this morning. 

1-^ ?tit(^r 

n^tM p^nt^Si^Sted all statement of thos^^ 
not attend and other pertinent material submitted for the recora. 
[The material referred to follows:] 
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Statkmknt of Eunice Kennedy Shriver 

r. have read with great Interest the curriculum materials developed by i-iUS 
called, "A Dccision-MaJcing Approach to Sex Education". The curriculum has 
obviously been prepared with tecJ'.nical sl<il] by experts in lesson planning and 
in the teclviiqucs of information transfer. Iliere are iiiiportant strengths in the 
approaches suggested in the Curriajlum Guide. Tlie organization of the ter 
sessions is meticulous; the separate curriculum which involves parents udth their 
children in discussions of sexuality is innovative and importjuit; the design of 
the training session for teachers is thoughtful and necessary. 

% objections to this curriculum, therefore, are not to its orpanizat ion or 
its professionalism. Lt is a slcilled, technical performance that provides the 
beginnings, at least, of an understanding of our sexual nature. 'Hie proposed 
curriculum dispells certain myths and misunderstandings of sexual ity and provides 
some mdimentai7 but useful foriuulas for decision -making. 

Yet when onr lias read the airriculimi im(\ reviewed the materials developed for 
its use " one comes away with a feel iny of iniptiness and confusion, l-or all its 
awareness of sex in }^umi\ experience, all its attention to the psychological 
and economic consequences of our sexual choices, it mipht just as well be a 
manual teaching a new sport or a new language, 'flic rules are there, the vocabulary 
is there hut the significance of the activity itself has been totally omitted. 

Here is an education model for im approach to sexuality which does not use 
the word "love" until the very last of its ten sessions; that never places sex in 
the context of aiiy moral value such as loyalty, self-sacrifice, self-esteem, 
sharing, commitment, nurturing or even truth- telling. Here is a curriailum which 
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, deliberately avoids what it calls a ..problem-oriented" aoprcach to sexitality in 
favor of a .■decision-,..king" approach. Yet it offers no moral, etMcal, e,«,tional 
or even practical bases for such declMon^aking and avoids totally the co„plex. 
of problems that surrovmd sexual activity for the adolescent. Here is a curria.lum 
which wisely seeks to involve parents as co -participants in frank a^d open sexual 
discussion but nowhere n«ntions the role of sex in the creation of families, or 
defines the values of families themselves. Here is a curriculun which exposes its 
own bias by listing in last place "demonstrating affection or love for a partner- 
as a reason why adolescents beco.^, sexually active, and putting in first place, 

"because it feels good". 

The curriculum subscribes to the value that "the t^th shall make us free", 
but its t^-uth about sex is one of tody parts, accurate nonmenclature , physiological 
processes, superficial emotional preferences, and culture-based stereotypes. 

Dispelling myths and misinfornotion in all these areas is a benefaction, but 
in the end one is left wandering aimlessly in a narrow world of drives, devices, 
and decisions, without the slightest inkling of the larger universe of moral, 
ethical, cultural, or even pra^atic values which surround every sexual decision 

we make as human beings. 

There is, in fact, no consideration given to our distinctive moral nature 
as humans. We might Just as well be the colters on.a game board used i. one of 
their sessions, or the hapless characters in the story of Stanley Spenn and 
Agatha Egg in which the a.rricui™ reduces the sexual act and its consequences to 

the level of a puerile joke. 

in several places the curriculum, takes pains to e^hasize that "there is no 

working with adolescents for more than 30 years - this is not the news our 
children want to hear from the world of adults. Adolescents d, have a perception 
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of a moral order; they do recognize that some things are right or wrong in 
themselves, n.ey are looking for ^re than a process of decision-,re.king. They 
are looking for moral and ethical guideposfs by which to direct their decisions. 

It is in the essential ethical dimension of sex education that I find this 
curriculum so tragically lacking. It has mastered the vocabulary of sex without 
capturing its meaning. It teaches the Mechanics of sex but avoids its morality. 
It reduces our sexual nature to its most mechanical parts - but never reassembles 
them into the vision of what sex is and should be: a statement of our deepest 
love for another; a ple<lge of loyalty and comitment to a continuing relationship 
in marriage; the indispensable beginning of a family in which we express our 
faith in ourselves and in the future. 
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\ The Couple to Couple League 




L0 ^ f.O. lo« now • ClnclnnaH, Ohio 45211 • (513) 661-7612 

^'*liFAMi\-'^'^ November 4, 19 81 




The Honorable Jeremiah Denton 
5331 Dirkson Senate Building 
Washington, DC 20510 

Dear Senator Denton: 

I would like to have the end used included in the of- 
ficial record of the hearing on Sex Education curriculum 
guidelines held in Washington, D.C. on September 24th 1981. 

The Couple to Couple League is a non-profit, interfaith 
organization, of over 18,000 members concerned with the pro- 
blem facing modern marriage. Through the agencies of 455 
•teaching couples in 46 states and five foreign countries, 
^the League instructs couples in the use of the sympto-thermal 
method o0 natural family planning. 

We consider artificial forms of birth control to be im- 
moral and damaging to the fertility and marital relationships 
of those who use them. Natural family planning via the sympto- 
thermal method has no health rlsl;s, does not operate in an 
abortif acient capacity, and has a method effectiveness equal 
to that of oral contraceptives. Furthermore, the testimony 
06 hundreds of users of the sympto-thermal method confirms 
that this method enriches marriages and enables parents who 
use it to convincincflv inform their children of the nf>ressity 
of premarital chastity by their own examplp cj of rrha.qtP and re- 
sponsible mar/ital sexuality . 

Artificial contraception lacks this capacity, for a couple 
who do not ever encounter the need for periodic abstinence in 
order to plan their family size will find it difficult to ex- 
plain to their children 1) why their own sex drive is so urgent 
that nothing should ever permit them from having relations at 
any time, yet 2) their children are to restrain their sex drives 
in the interests of a vague notion of chastity they have never 
seen any adult willing to practice themselves. Chastity is for- ^ 
mented in society by the example of parents who place such value 
on sexuality that they are willing to turn it into a plaything 
without consequences. Children who grow up with such a truly 
"responsible" example of sexuality are better prepared to live 
chaste lives than those unfortunate children left to the in- 
fluence of the panderers and hucksters with no adult example of 
marital love to emulate. 

Thank you for entertaining these ideas and for aH the 
excellent work you are doing in behalf of family values in 
our society. 



Sincerely, 




Keith Bower 
Director of Teacher 
Certification 
CCL 

513-661-2733 



KOB: bjo 

Enc: Not in the Public Interest 
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Center for 
Fbpulation 
Options 



October 19, 1981 



Senator Jeremiah Denton 
Cha Irmiin 

Subcommittee on AgLng, Pamlly H llumnn Services 
Committee on Labor nnil Human Resources 
U.S. Senate 

WnshLngton, D.C. 20510 

Dear Senator Denton; 

Thiitik you for your letter of Septembei* 20, 1981 Inviting the Center 
for Populntion Options to submit testimony on the subject of curricula 
developed under the authority of Title X of the Public Health Services 
Act. We would liKe to submit for the record the following statement. 

The Center for Population Options is a private, non-profit agency 
based in Washington, O-C. ^ts primary focus' is {lublic education about 
adolescent fertility; five current projects address the overall issue on 
local, national and international levels by working through the media, 
through established youth serving organizations, and through an international 
network. 

Through the Center for Population Options' Program to Expand Sexuality 
Education in Cooperation with Youth Serving Agencies, we have helped 
twenty national youth service agencies In working to reduce the high incidence 
of adolescent pregnancy and chi Idbearing. Fn three model cities - Cleveland, 
Des Moines and Seattle - wo offered technical assistance to enable the youth 
sci-ving agencies to develop model sexuality educaTiOn-programs appropriate 
to local needs. As a result of this project, we will be developing a series 
of resource guides which we hope will assist others-agencies in implementing 
similar projects. These guides will focus on alternative approaches to 
offering sexuality education: l) Peer education; 2) small group discussion 
programs; 3) programs for pre-adolescents; 4) programs for males! 5) programs 
for parents ant parent-youth interaction sessions; and 6) church-based programs. 
An evaluation of the project concluded that participation was advantageous 
for youth serving agencies.. /Vmong these benefits were increased attendance 
by youth and increased involvement in agency activities by parents. Other 
outcomes related to Increased knowledge and understanding of the matters 
dealt with In the programs. 

The Center for Population Options has reviewed the four model curricula 
which wire developed under the Title X program. CPO finds each to be a 
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voluablc rosoitrcc for local communities. We belUVe that the process 
utilized in the cleve lopmetit of each Lurriculuin - particularly the inclusion 
of a citizen task force - is evidence ol' community involvement in the process 
of educating adolescents on human sexuality issues. It should be noted that 
the intention of the curricula is as a resource. There Is no suggestion 
that, while the federal government has paid for these materials, buch 
curricula be mandated anywhere. On the contrary, it is clear thnt because 
the federal government took the opportunity to assure that these curricula 
were developed with local community involvement that the federal government 
expects the curricula to be used only by thoso who v.sh to nse it. 

The Center for Population Options hopes that the Subcommittee will 
assure that the Family Planning Office !ias the opportunity to continue to 
spend funds for the development of model curricula. The usefulness of 
these materials should be apparent. Because of these valuable resources 
local communities need not "reinvent the wheel" but rather have an opportunity 
to critique an existing educational resource for the purpose of refining it 
to community needs. 

Aa important question for any local community which becomes involved 
in adolescent sexuality education through schools, youth serving agencies 
or churches Is who should be involved in the design of curricula and who 
should teach the curricula. We believe these decisions ought to be determined 
locally. We believe that communities ought to be encouraged to design 
advisory task forces which include a representative sampling of the population 
OS well as the full array of pvofessional advice available; however, we do 
not believe the federal government ought to mandate the composition of this 
type of advisory group. 

The parental role in sexuality education is important. It should be 
noted that most school, church and youth agency programs are conducted with 
parental knowledge or consent. Any concern that organized sexual ity education 
takes nwuy parental prerogatives is not well-founded. It is significant to 
recognize In any discussion of adolescent sexuality education that 77% of 
iXmerican adults are in favbV of . ach education according to a Gallup poll of 
1977 which was released in 1978. One of the real problems faced by parents 
today is their own sense that they are Inadequately prepared or comfortable 
about teaching sex education to their children. For example, in a Cleveland 
study, most parents said that they wanted their cliildren to know about adolescent 
sexuality questions but less than 12% ever talked with their children about 
such Issues. There is a clear need for working with parents at the same time 
as we work with adolescents. It is important to note that participation in 
family life education programs has been shown to increase parent/child 
discussion on these important and sensitive issues. The Center for Population 
Options has put together a fact sheet on sex education whic'n indicates some 
of the salient data and demonstrates the need for sexuality education and 
the effects of sexuality education. We submit this fact sheet for the record. 

The Center for Population Opticas supports the continued federal role 
In the development of m^adel curricula. In our work with youth serving 
agencies around the country, we are always searching for well thought through 
materials. We have found the four curricula to be just that. We believe 
that having such materials to review in another local community is a 
cost-effective method for the development of materials appropriate to other 
communities . 

We appreciate your attention to our concerns. 



Sincerely, 




Executive Director 
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FACT SHEET ON SEX EDUCATION 



I. Prevalence of Sex Education in U.S. schools 

. Only 10% of public school systems "fully provided** sex education. 

(National Education Association survey in 1974) 
. "Less than 10% of all students actually receive sex education." 

"Far fewer than 10% of all teenagers receive a separate course in sex 

education." (Kirby, Alter, and Scales, *79) 

Different studies have shown that between 1/3 to 1/2 of schools are 
offering some sex education. However, it is very rare that sex and 
family life education are offered as separate courses; "what is 
provided seems to occur within other courses and to take up a snxall 
amount of clasi^room time." (scales, '79) 



II. Need for Sex Education 

Inaccuracy of Major Sources ; 

The major source of sexual information for today's young people is 
their friends (Thomburg, *75) , with the media becoming an increasingly 
important preferred source. (Shirreffs and Dezelsky, '79) 
. The information provided by friends and the media is often inaccurate. 
(Reichelt and Werley, •76,- Thomburg, '75) 

In a study by Thomburg, students reported the greatest accuracy in 
information provided by the school, literature, and their mothers, 
(on venereal disease, abortion and menstruation respectively), and the 
least accuracy on information (such as homosexuality, intercourse and 
masturbation) provided by their peers. (Thomburg, '75) 

Lack of Sexual Knowledge ; 

Less than 40% of sexually active teenagers knew when in the menstrual 
cycle conception was most likely to occur. (Kantner and Zelnik, '72; 
Ross, '79) 

7 out of 10 sexually active teenagers vho did not use contraception 
believed they could not become pregnant. (shah, Zelnik, and Kantner, '75) 

Many high school students are not aware of the syn^toms, prevention, and 
consequences of venereal disease. (Hayes amd Littlefield, '76) 

Inadequacy of Current Sources 

Schools do not provide adequate or con^rehensive education on sexuality. 
(See Section I above) 

A recent review of 31 books on sex education for adolescents found that 

"most were inadequate because they didn't cover content that was interest- 
ing to their adolescent audience." (Rubinstein, Watson, and Rubenstein, '77) 
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Parents do not .feel adequately prepared or comfortable about teaching 
sex education to their children. 

In a Cleveland study, most parents said that they want their children 
to know about erotic activity by the time they are teenagers, yet less 
than 12% have ever talked with their children about any of the following: 
premarital intercourse, VD or contraception. (Project on Human Sexual 
Development) 

Another study of suburban Illinois parents found that 72% of the sample 
acknowledged that they did not provide adequate inforrnation about 
sexuality to their adolescent children. (Conley and Haff, '74) 



III. Support for Sex Educati on 

The majority of Auiericcii;? support the teaching of sex education in 
schools, including birth control information. 

The Gallup Pell of 1977 (released in 1978) showed 77% of American 
adults in favor of sex education. 

The Project on Human Sexual Development showed that 80% of Cleveland 
parents support sex education in the schools. 

When parents are given the option to withdraw their children from sex 
education classes, nationwide, less than 3% actually did so. (Kirby, 
Alter, and Scales, •79; Gendel and Pauline, '71) 

Students themselves identify the lack of sex education and express 
strong support for its inclusion in the school curriculum. 

Survey of Southern California teens found that literally 100% agreed 
that schools should provide sex education, and 93% felt that there was 
an urgent need for such education. (Dearth, '74) 

Another survey of 5,000 students (grades K through 12) found that these 
students not only wanted sex education to be taught in the schools but 
that it should be taught no later than the fifth grade. ( Teach Us What 
We Want To Know , '69) 

. A wide variety of highly respected organizations have gone on public 
record supporting sex education for young people. This list includes 
several health, education, religious, and social service groups, such as: 
AxTwrican School Health Association, National Congress of Parents and 
Teachers, Catholic Youth Organization, YMCA, YWCA, etc. ( Positive 
Policy Handbook, *75) 
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-FACT SHEET/3 



IV. Effects of Sex Education 
Effect on Knowledge : 

Studies have consistently shown that Instruction In sex education does 
increase knowledge of sexuality. OCirbyr Alter, and ScaleSf *79; 
family Life and Sex Education; A summary of' Facts & Findings , '79l 

Only two studies found "no Ixrpact of sex education upon subsequent 
knowledge"* but "these studies had serious 2md methodological weaieiesses** 
and both were surveys of college students. (Kirby, Alter, and Scales, ' 

Effect on Attitudes : 

Sex education courses have helped students to develop rnore positive 
attitudes about sexuality and to be more tolerant of the sexual 
practices of others. (Kirby, Alter, and Scales, '79) 

Parcel and Lutman, in their study, found that in the experimental group 
(those who had taken a sex education course) , there was a 50% decrease 1 
the feeling that masturbation was wrong and an Increase in the belief 
that masturbation was acceptable for one self. There was a much greater 
acceptance of homosexuality fo/ others. (Parcel and Lutman, '79) 

Another study (Koch, '71) showed the same findings in regards to greater 
tolerance towards homosexuality, as well as a higher level of confidence 
in the ability to make later sexual decisions. There was also a signi- 
ficant increase in the acceptance of family planning and contraception. 

In all the studies, there was no evidence to substantiate a change in 
the personal values of the students; while there was greater acceptance 
of differences in sexual behavior for others, they maintained their 
own feelings about acceptable sexual behavior for themselves. 

Effect on Behavior ; 

There does not appeeur to be any increase in sexual behavior such as 
petting or intercourse as a result of participation in a sex education 
course, (Kirby, Alter, and Scales, '79; Family Life 6 Sex Education: A 
Summary of Facts 6 Findings , ' 79) 

Teenagers themselves maintain that possession of adequate and accurate 
information would reduce sexual experimentation. ( Teach Us What We 
Want To Know , '69) 

Birth control Information of itself is not enough to Influence the 
prevalence of premarital sexual behavior. (Relss, '70) 

Courses which emphasize contraception may increase the use of moL'e 
effective birth control methods and decrease the incidence of unpro- 
tected intercourse and the use of Ineffective contraceptive methods.* 
(Shipley, '74j Family Life 6 Sex Education: A Summary: of Facts^ft' 
Findlnqa , '79) 

The establiahnent of a comprehensive health clinic within school 
grounds led to a decline in that high school's fertility rate by 56%. 
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The students who began using contraception showed an 86% continuation 
rate after one year, and none became pregnant during that time. 
(Brann/ et al. , '78) 

Several studies have documented decreases in the incidence of VD due 
to the introduction of sex education courses. ( Family Life 6 Sex 
Education; A Summary of Facts 6 Findings , ' 79 ) 

. Family life education has been shown to increase parent-child inter- 
actions in sex- related matters. ( Family Life 6 Sex Education; A 
summary of Facts 6 Findings , * 79 ) 

Effect on Self-Esteem ; 

. Several studies have indicated that participation in a family life 
education course had positive impacts on the student's self-concept, 
self-confidence, self-autononty , and ability to relate to others f which 
led to an overall healthier personality. ( Family Life & Sex Education; 
A Summary of Facts a Findings , '79) 



april, 1980 

The Center for Population Options 
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THE SALVATION ARMY 




NATIONAL HCAOQUARTEfie 
iM.is* wtmr r«unTiiNTM rrniiT 

NEW YOMK. N. Y. tOOtI (lit) «l*.4CO« 



October 6, 1981 



The Honorable Jeremiah Denton, Chalman 
Subcomalttee on Aging, Paally s Rinnan Services 
The United States Senata 
Hashlngton, d.C. 20510 

Dear Senator Denton: 

fte have followed with great Interest your efforts on behalf of sexually 
active teenagers and their families. believe it is essential that 
federal funding continues to be available for work on this critical issue. 

the Salvation Army ei^rlence with less chance adolescenta supports oux 
belief that teenagers need, want and will use help in dealing with their 
sexuality when it is placed in the total context of their lives. Such 
help oust coma from adults who are infonaed, who really care about them 
individually, who axe svqpportlve under all circumstances, and who knew 
how to help them use the range of available coanmnity resources. 

Support for this belief appears in the preliminary research data from * 
ciirrent, federally funded program. Hs find that young people have increased 
their knowledge of self and of conammity, and thereby their capacity to 
take responsible Aasg'o their own lives. 

Ite had this sam experience from an earlier federally funded program 
involving inner-city teenagers. This was oonceimed with education for 
parenthood. 

We are comnltted to working with these young people. The stimulation, 
Interest, and financial support of the federal government encouraged ua 
to becoming more actively Involved. The need for federal funding for 
developing curricula, trying new programs, and researching results la 
critical. We trust your si^port will be continued. 

Ito ask that this letter be made part of the report of your September 28 
hearing. 

Mlth warm greetings and every good wish. 



i\est W. Hol2 
MISSIONER 
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Senator Denton. This hearing stands adjourned. 
[Whereupon, at 1:02 p.m., the subcommittee adjourned, subject to 
the call of the Chair.] 
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